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County  Hall, 

Hertford. 
August,  1965. 


To  the  Chairman  and  Members  of  the  Health  Committee. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  report  on  the  health  of  Hertfordshire  for 
the  year  1964. 

It  is  difficult  to  pinpoint  any  aspect  of  the  statistical  data  relating  to 
mortality  and  morbidity  which  would  suggest  that  Hertfordshire  suffers  from 
specific  hazards  or  risks  which  are  peculiar  to  it  and  to  it  alone  ; and,  in  many 
respects,  it  might  be  said  that  Hertfordshire  compares  more  than  favourably 
with  the  rest  of  the  country.  From  this  it  must  not  be  construed  that  there  is  a 
decreasing  need  to  develop  the  local  authority’s  health  services,  but  there 
is  a case  for  looking  again  at  the  type  of  service  provided  in  order  to  ensure  that 
it  is  present-day  needs  and  not  simply  demands  which  are  being  met. 

In  a County  increasing  in  population  as  Hertfordshire  is  increasing  and 
where  the  labour  resources  are  insufficient  to  meet  the  demands,  it  is  vital  that 
the  most  economical  of  uses  should  be  made  of  the  professional  and  technical 
staff  available  and  that  posts  in  the  department  be  made  sufficiently  satisfying 
and  attractive  to  encourage  recruitment  to  local  health  authority  service.  It  is 
also  inevitable  that  degrees  of  priority  must  be  introduced  whenever  demands 
exceed  the  supply  of  any  service,  and  no  useful  purpose  is  served  by  encouraging 
the  belief  that,  whatever  problems  the  individual  has  to  face  in  contemporary 
society,  the  responsibility  rests  on  some  authority  or  organization  to  provide 
the  solution. 

The  first  major  step  in  reorganizing  the  service  in  order  to  make  the  best 
possible  use  of  staff  was  the  County  Council’s  decision  to  effect  a merger  of  the 
Health  and  Welfare  Departments,  for  this  would  enable  the  professional 
and  other  staff  of  both  departments  to  co-ordinate  their  activities  more 
efficiently.  As  the  effective  date  of  the  merger  was  deferred  until  1965  when  a 
new  Committee  could  be  formed,  the  year  was  spent  in  comparing  the  respective 
functions  of  the  officers  in  both  departments  and  in  planning  the  type  of 
organization  which  would  enable  them  to  carry  out  their  work  with  the  minimum 
of  duplication. 

In  the  field,  this  meant  planning  combined  social  work  units  in  each 
division,  dispensing  with  the  fragmented  pattern  of  social  work  undertaken  by 
two  separate  departments  and,  at  the  administrative  level,  making  radical 
alterations  in  the  duties  and  responsibilities  of  the  senior  staff  at  management 
level  in  order  to  provide  a simpler  form  of  administration. 

A great  deal  of  time  has  been  spent  discussing  the  reorganization  of  the  two 
departments  with  their  various  officers  ; for,  without  both  understanding  and 
willingness  to  accept  changes,  the  translation  of  policy  into  practical  terms  is 
much  more  difficult  to  achieve.  I am  happy  to  say  that  the  officers  of  both 
departments  affected  by  the  proposed  alterations  in  organization  have  shown 
themselves  more  than  willing  to  accept  changes. 

At  the  time  of  writing  this  report,  a pilot  scheme  is  in  being  in  one  division 
where  the  social  workers  of  both  departments  are  being  integrated  into  a single 
social  work  unit,  working  under  the  general  direction  of  the  divisional  medical 
officer  but  under  the  immediate  direction  of  a professionally  qualified  case 
worker.  Plans  for  varying  the  administration  include  the  formation  of  a social 
and  welfare  services  section  of  the  joint  department,  wherein  matters  relating 
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to  the  social  needs  of  all  persons — regardless  of  their  problems  or  handicaps — 
could  be  handled.  This  would  mean  the  integration  of  mental  health  services 
with  the  social  and  welfare  services  provided  for  the  infirm  and  physically 
handicapped  ; and,  although  it  was  not  possible  to  effect  this  during  1964,  the 
plan  for  integrating  the  two  departments  is  now  taking  shape. 

Whilst  the  plans  for  reorganizing  the  two  departments  were  being  prepared, 
schemes  of  delegation  to  divisions  were  under  consideration.  Providing  the  area 
or  division  is  large  enough,  there  are  considerable  advantages  in  giving  greater 
responsibility  to  divisional  officers  for  making  decisions  within  a general 
framework  of  policy  ; and  it  is  particularly  gratifying  to  note  that,  although 
Watford  could  have  claimed  delegation  of  health  and  welfare  services  to 
themselves,  they  elected  to  form  with  the  other  District  Councils  in  the  South- 
West  Herts  Division  a Divisional  Health  and  Welfare  Executive  Committee. 
Dr.  Alcock,  the  divisional  medical  officer,  makes  comment  about  this  later  in  the 
report. 

It  is  obvious  that  a balance  should  be  struck  between  administration  and 
field-work,  and  the  multiplication  of  miniature  local  health  departments  has 
little  to  commend  it  if  they  are  merely  duplicates  of  the  County  administration. 
In  the  interests  of  economy,  local  and  central  administration  should  complement 
one  another,  and  it  is  of  paramount  importance  that  delegation  schemes  and  the 
reorganization  of  the  central  administration  should  go  hand-in-hand,  the  former 
providing  the  means  for  making  local  decisions  expeditiously  and  the  latter 
providing  a complementary  service,  i.e.  concentrating  the  expertise  which 
cannot  be  dissipated  over  a wide  area  and  to  which  each  division  could  turn  for 
guidance  and  help. 

The  use  of  computers  as  a means  of  minimizing  the  demands  for  more 
clerical  officers  in  the  growing  department  is  an  important  factor  in  the  reorgani- 
zation ; and,  in  association  with  a number  of  local  authorities  (all  of  whom  have 
identical  computers),  a common  system  of  programming  health  records  is  being 
discussed.  This  is  a complicated  matter  and  takes  time,  but  without  any  doubt 
must  be  regarded  as  an  essential  feature  of  the  reorganization. 

It  requires  the  concentration  of  specialized  expertise,  and  it  is  gratifying 
to  report  that  Sir  Alan  Moncrieff  (formerly  Professor  of  Child  Health  at  the 
London  University)  has  accepted  the  part-time  appointment  as  Consultant 
Adviser  in  Child  Health  to  the  department,  for  his  experience  and  knowledge 
in  this  field  can  now  be  shared  amongst  the  staff. 

I am  also  impressed  with  the  enthusiasm  shown  by  the  members  of  the 
Research  Panel  working  under  the  chairmanship  of  Dr.  Cust  ; for  this  unit, 
supported  by  a full-time  statistician,  has  provided  an  outlet  for  the  particular 
energies  and  interests  of  the  medical,  nursing  and  other  staff,  and  in  its  modest 
way  has  more  than  encouraged  the  staff  to  question  what  they  do — an 
essential  prerequisite  to  any  assessment  of  the  efficiency  of  a service. 

In  conclusion,  I would  like  to  thank  both  the  officers  and  the  members 
for  their  support  during  the  year— and,  in  particular,  to  the  officers  whose 
contributions  make  this  report. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

G.  W.  Knight, 

County  Medical  Officer . 
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CHAIRMAN  OF  THE  HEALTH  COMMITTEE. 

Alderman  Mrs.  I.  D.  Paterson,  J.P. 


SALARIED  STAFF.  AS  AT  31ST  DECEMBER,  1964. 

County  Medical  Officer. 

G.  W.  Knight,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer. 

W.  Stewart,  M.B.,  Ch.B.,  D.P.H. 


County  Welfare  Officer. 

R.  S.  J.  Potter. 

Senior  Medical  Officers. 

I.  G.  Yule,  M.B.,  Ch.B.,  D.C.H.,  D.P.H. 

K.  W.  M.  Harbord,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Principal  Dental  Officer. 

A.  H.  Millett,  L.D.S.,  R.C.S. 

Consultant  Psychiatrist  (part-time) . 

Alfred  Torrie,  M.A.,  M.B.,  Ch.B.,  D.P.M. 


Divisional  Medical  Officers. 

(See  also  page  7.) 

Dacorum. 

R.  S.  Hynd,  M.B.,  Ch.B.,  D.P.H.,  Churchill,  Park  Road,  Hemel  Hempstead. 

North  Herts. 

V.  R.  Walker,  B.Sc.,  M.B.,  Ch.B.,  D.P.H.,  Bedford  Road,  Hitchin. 


St.  Albans. 

G.  Cust,  M.B.,  Ch.B.,  D.P.H.,  15  Hatfield  Road,  St.  Albans. 

South  -W est  Herts. 

W.  Alcock,  M.B.,  Ch.B.,  B.Hy.,  D.P.H.,  Town  Hall,  Watford, 


Welwyn. 

G.  R.  Taylor,  M.B.,  B.S.,  D.P.H.,  “ Gooseacre,”  Cole  Green  Lane,  Welwyn  Garden  City. 


South  Herts  Division 
East  Herts  Division 
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No  Divisional  Scheme  in  force. 


Assistant  County  Medical  Officers. 

F.  Barasi,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

D.  M.  Batty,  M.B.,  Ch.B. 

E.  G.  Davie,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.  & S.,  C.P.H. 

E.  M.  Harrison,  M.B.,  Ch.B.,  D.P.H. 

P.  T.  Horder,  M.B.,  B.S.,  D.P.H. 

E.  C.  Howarth,  M.B.,  B.S.,  D.P.H. 

L.  S.  Karpati,  M.D.  (Graz). 

B.  W.  M.  Macartney,  B.A.,  B.M.,  B.Ch.,  D.C.H.,  D.R.C.O.G. 
N.  MacRae,  M.B.,  Ch.B.,  D.P.H. 

D.  J.  Marsden,  M.B.,  Ch.B.,  D.C.H. 

B.  S.  M.  Marshall,  M.B.,  Ch.B. 

P.  L.  Martin,  M.B.,  B.S.,  D.R.C.O.G.,  D.P.H. 

S.  J.  Moynihan,  M. R.C.S. , L.R.C.P. 

J.  B.  Nunneley,  M.B.,  B.S. 

M.  O’Donovan,  M.B.,  B.Ch.,  B.A.O. 

P.  B.  M.  O’Reilly,  M. R.C.S.,  L.R.C.P.,  D.P.H. 

M.  I.  Outram,  M.B.,  Ch.B.,  D.P.H. 

J.  M.  Ponsford,  L.R.C.P.  & S.,  D.R.C.O.G.,  D.P.H. 

J.  Poole,  M.B.,  Ch.B.,  D.C.H. 

A.  T.  Roden,  M.B.,  B.S. 

E.  R.  Rue,  M.B.,  B.S.,  D.C.H. 

J.  A.  M.  M.  Stevenson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  E.  Watkins,  M.B.,  B.S. 

A.  Wilkes,  M.B.,  B.S.,  D.P.H. 

A.  H.  Wright,  M.B.,  Ch.B. 

There  are  in  addition  24  doctors  working  on  a sessional  basis, 
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Chest  Physicians  (Part-time). 

T.  A.  W.  Edwards,  B.A.,  M.B.,  B.Ch.,  M.R.C.P 
A.  G.  Hounslow,  M.D. 

E.  Rhys  Jones,  M.B.,  B.Sc.,  M.R.C.P. 

V.  U.  Lutwyche,  M.A.,  M.D.,  M.R.C.P.,  D.C.H. 
N.  MacDonald,  M.B.,  Ch.B.,  F.R.C.P. 

A.  Pines,  M.A.,  M.D.,  M.R.C.P. 

J.  C.  Roberts,  M.D.,  M.R.C.P. 

P.  W.  Roe,  B.A.,  B.M.,  B.Ch. 


County  Nursing  Officer  and  Day  Nurseries  Supervisor. 

V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Deputy  County  Nursing  Officer  and  Divisional  Nursing 

Officer  for  South  Herts. 

M.  A.  McClements,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 


Divisional  Nursing  Officers. 

. D.  Carter,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

. B.  Brewer,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

. S.  H.  Kestin,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

. R.  Seymour,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

A.  Featherstone,  S.R.N.,  S.C.M.,  R.F.N.,  H.V.,  Q.N. 
. D.  A.  Reay,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 


County  Health  Inspector. 

J.  L.  Stringer,  M.R.S.H.,  M.A.P.H.I. 


Health  Education  Officer. 

G.  A.  Schadek,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 
Diploma  in  Health  Education,  London  University. 


Dacorum 
East  Herts 
North  Herts 
St.  Albans 
S.PU.  Herts 
Welwyn 


Home  Help  Organizer. 

C.  M.  Webb. 


Senior  Psychiatric  Social  Worker. 

E.  L.  Thomas,  A.A.P.S.W. 


Occupational  Therapist  (Mental  Health). 

E.  R.  Brown,  D.A.O.T, 


Chiropodist. 

M.  M.  Williams,  M.Ch.S. 


Senior  Administrative  Officer. 

W.  A.  Treharne,  A.C.I.S. 
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MEDICAL  OFFICERS  OF  HEALTH  AND  PUBLIC  HEALTH 
INSPECTORS  OF  COUNTY  DISTRICTS. 


(As  at  31.12.1964.) 


Division . 


East  Herts 


District  M.O.H. 

Dr.  I.  G.  Yule 

(Senior  M.O.) 

Dr.  P.  A.  Woodbridge 


Dr.  G.  M.  Frizelle 


*Dr.  J.  E.  Crawley 


County  District. 
Bishop’s  Stortford  U.D 

Cheshunt  U.D. 

C Hertford  B. 

Hoddesdon  U.D. 

) Sawbridge worth  U.D. 
Ware  U.D. 

Braughing  R.D.  . 

. Ware  R.D. 

Hertford  R.D.  . 


Public 

Health  Inspector. 

Mr.  A.  L.  Good 

Mr.  C.  Wilson 

Mr.  B.  Peck 
Mr.  W.  N.  David 
Mr.  C.  A.  Ford 
Mr.  C.  J.  Lucas 
Mr.  E.  E.  Wateridge 
Mr.  A.  D.  G.  Goold 

Mr.  H.  E.  Gilby 


North  Herts  . 


Dr.  V.  R.  Walker  (Divi- 
sional County  M.O.). 


' Baldock  U.D. 
Hitchin  U.D. 
Letch  worth  U.D. 
Royston  U.D. 
Stevenage  U.D. 
Hitchin  R.D. 


Mr.  B.  G.  Willis 
Mr.  N.  Holt 
Mr.  A.  Jump 
Mr.  J.  Wild 
Mr.  R.  V.  Lamey 
Mr.  W.  M.  Matthews 


St.  Albans  " 


, /T1..  . . , ( City  of  St.  Albans 

Dr.  G.  Cust  (Divisional  Ha;penden  U D _ 

I St.  Albans  R.D.  . 


County  M.O.)* 


v. 


*Dr.  G.  W.  Everett  (tem- 
porary). 


Elstree  R.D. 


Mr.  R.  E.  C.  Goddard 
Mr.  J.  Snowden 
Mr.  D.  J.  Graham 

Mr.  G.  Male 


Dr.  A.  L.  Hyatt  (tem- 
porary). 


Barnet  U.D. 


South  Herts 


*Dr.  C.  M. 
porary ) . 


Scott  (tern-  East  Barnet  U.D. 


Mr.  J.  B.  Wilson 


Mr.  W.  K.  Pickup 


' Dr.  W.  Alcock  (Divisional  Watford  B . 

County  M.O.). 


Mr.  K.  H.  Marsden 


South-West 

Herts. 


Welwyn 


< 

Dr.  W.  Norman-Taylor 
v 

. Dr.  G.  R.  Taylor  (Divi- 
sional County  M.O.). 


Bushey  U.D. 
Chorleywood  U.D. 
Rickmansworth  U.D.  . 
Watford  R.D. 

Welwvn  Garden  City 
U.D. 

| Hatfield  R.D. 

I Welwyn  R.D. 


Mr.  A.  C.  F.  Gisborne 
Mr.  W.  E.  Hands 
Mr.  C.  R.  Alexander 
Mr.  S.  N.  Grigg 

Mr.  M.  Stockdale 

Mr.  C.  A.  Bailey 
Mr.  P.  B.  Hawley 


Dacorum 


Dr.  R.  S.  Hynd  (Divi- 
sional County  M.O.). 


Hemel  Hempstead  B 
Berkhamsted  U.D. 
Tring  U.D. 
Berkhamsted  R.D. 
Hemel  Hempstead  R.D 


Mr.  A.  C.  Horne 
Mr.  R.  C.  Sweet 
Mr.  T.  William  Jones 
Mr.  C.  Laidman 
Mr.  R.  H.  T.  Chappell 


* Also  holds  appointment  as  part-time  A.C.M.O. 


Except  where  indicated,  the  officers  named  here  serve  County  District  Councils  and 
are  not  on  the  staff  of  the  County  Council.  This  list  is  included  in  the  Report  for  the 
information  of  those  interested  in  the  staffing  of  the  Health  Services  in  the  County  as  a 

whole. 
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ANNUAL  REPORT,  1964. 

VITAL  STATISTICS  FOR  THE  COUNTY  OF  HERTFORD. 

Table  1. 

Population  and  Acreage. 


Acreage 
(land  and 
water) 

Population  at  Mid  Year 

Estimate 

1961 

Estimate 

1962 

Estimate 

1963 

Estimate 

1964 

Boroughs  .... 
Urban  Districts  . 

Rural  Districts  . 

21,496 

71,979 

311,050 

196,830 

391,520 

248,610 

200,930 

403,570 

252,700 

204,030 

414,220 

255,620 

207,720 

425,540 

259,130 

County  .... 

404,525 

836,960 

857,200 

873,870 

892,390 

England  and  Wales 

37,339,215 

47,401,300 

Table  2. 

Statistical  Summary. 

Live  births  : 

Number  ........  16,328 

Rate  per  1,000  population  . . . . . 18-29 

Illegitimate  live  births  (per  cent  of  total  live  births)  . 5-09 

Stillbirths  : 

Number  ........  229 

Rate  per  1,000  total  live  and  still  births.  . . 13-46 

Total  live  and  still  births . .....  16,557 

Infant  deaths  (deaths  under  one  year)  . . . 236 

Infant  mortality  rates  : 

Total  infant  deaths  per  1,000  total  live  births  . . 14-45 

Legitimate  infant  deaths  per  1,000  legitimate  live 

births  . . . . . . . . 14-33 

Illegitimate  infant  deaths  per  1,000  illegitimate  live 

births  . . . . . . . . 16-83 

Neo-natal  mortality  rate  (deaths  under  four  weeks  per 

1,000  total  live  births)  . . . . . . 10-53 

Early  neo-natal  mortality  rate  (deaths  under  one  week 

per  1,000  total  live  births)  . . . . . 9-12 

Perinatal  mortality  rate  (stillbirths  and  deaths  under 
one  week  combined  per  1,000  total  live  and  still 
births)  . . . . . . . . 22-83 

Maternal  mortality  (including  abortion)  : 

Number  of  deaths  ......  — 

Rate  per  1,000  total  live  and  still  births ...  — 

Epidemic  death  rate  per  1,000  population  . . . -001 

Tuberculosis  death  rate  per  1,000  population  . . -02 

Cancer  death  rate  per  1,000  population  . . . 1-82 

Heart  disease  death  rate  per  1,000  population  . . 2-72 


This  summary  of  the  principal  vital  statistics  is  prepared  from  data  supplied  b}^  the 
Registrar-General . 

The  crude  death  rate  of  8-89  compares  very  favourably  with  the  national  rate  of  11-3 
and  the  corrected  rate  of  10-38  takes  into  account  the  high  proportion  of  young  people  in 
the  County. 

The  crude  birth  rate  of  18-29  is  slightly  below  the  national  rate  of  18-4  and  when  the 
balancing  factor  is  taken  into  account  the  rate  is  17-41. 


Crude 

Rate  by 
balancing 

National 

rate 

factor 

rate 

Death  rate 

8-89 

10-38 

11-3 

Birth  rate 

18-29 

17-37 

18-4 
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Table  3. — Death  Rate. 

(per  1,000  population.) 


Year 

Hertfordshire 

England 

and 

Wales 

Rate 

Boroughs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1955 

1,752 

10-4 

2,990 

9-6 

2,347 

10-8 

7,089 

10-3 

11-7 

1956 

1,768 

10-2 

2,998 

9-3 

2,523 

11-1 

7.289 

10-2 

11-7 

1957 

1,741 

9-7 

3,033 

9-1 

2,355 

11-5 

7,129 

9-6 

11-5 

1958 

1,851 

10-1 

3,129 

9-0 

2,365 

10-2 

7,345 

9-7 

11-7 

1959 

1,924 

10-3 

3,212 

8-9 

2,367 

10-0 

7,503 

9-6 

11  -6 

1960 

1,843 

9-6 

3,302 

8-8 

2,333 

9*6 

7,478 

9-3 

11-5 

1961 

2,004 

10-2 

3,487 

9-0 

2,428 

9*8 

7,919 

9-5 

12-0 

1962 

2,000 

9-9 

3,631 

9-0 

2,576 

10-2 

8,207 

9-6 

11-9 

1963 

2,082 

10-2 

3,753 

9-0 

2,618 

10-2 

8,453 

9-6 

12-2 

1964 

1,955 

9-4 

3,594 

8-4 

2,381 

9-2 

7,930 

8-9 

11-3 

Table  4. — Heart  Disease  Death  Rate. 

(per  1,000  population.) 


Hertfordshire 


Year 

Boroughs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1955 

585 

3-5 

957 

3-1 

817 

3-9 

2,359 

3-3 

1956 

573 

3-3 

937 

3-0 

823 

3-8 

2,333 

3-2 

1957 

533 

3-0 

947 

2-8 

798 

3-5 

2,278 

3-1 

1958 

591 

3-2 

986 

2-8 

734 

3-2 

2,311 

3-0 

1959 

546 

2-9 

995 

2-8 

741 

3-1 

2,282 

2-9 

1960 

559 

2-9 

1,085 

2-9 

737 

3-0 

2,384 

2-9 

1961 

596 

3-0 

1,050 

2-7 

749 

3-0 

2,395 

2-9 

1962 

601 

3-0 

1,158 

2-9 

805 

3-2 

2,564 

3-0 

1963 

635 

3-1 

1,172 

2-8 

811 

3-1 

2,618 

3-0 

1964 

594 

2-9 

1,702 

2-9 

730 

2-8 

2,426 

2-7 

Table  5. — Deaths  from  Cancer  of  Lungs  and  Bronchus. 


Males 

Females 

Deaths  from 

Deaths  from 

Year 

Total  deaths 

Cancer  of  Lungs 

Ratio 

Total  deaths 

Cancer  of  Lungs 

Ratio 

and  Bronchus 

of 

and  Bronchus 

of 

2 

3 

3-2 

4 

5 

5-4 

1955  . 

3,412 

212 

16 

3,667 

36 

102 

1956  . 

3,590 

208 

17 

3,699 

39 

94 

1957  . 

3,607 

252 

14 

3,522 

37 

95 

1958  . 

3,634 

258 

14 

3,711 

37 

95 

1959  . 

3,710 

271 

14 

3,793 

42 

90 

1960  . 

3,783 

300 

13 

3,695 

43 

86 

1961  . 

3,925 

298 

13 

3,995 

67 

60 

1962  . 

4,015 

309 

13 

4,192 

58 

72 

1963  . 

4,236 

314 

14 

4,217 

60 

70 

1964  . 

4,005 

323 

13 

3,925 

80 

49 

Table  6. — Causes  of  Death,  1964. 
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Table  7. — Confinements  of  Hertfordshire  Residents 
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13.500 
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MIDWIFERY  SERVICE. 

The  total  confinements  in  the  County  were  17,887,  of  which  16,278  were  of 
Hertfordshire  residents.  Of  this  total  the  domiciliary  midwives  attended  6,172 
(see  graph)  ; 621  of  these  being  the  concern  of  the  Watford  domiciliary  staff. 
In  addition  twenty-four  patients  were  attended  by  private  midwives. 

Table  8 

Cases  Discharged  from  Hospital  into  District  Midwives’  Care. 


1960 

Hospital  and  Nursing 
Homes  Confinements 
of  Herts  Mothers. 

8,315 

Early 
Discharges 
from  Hospital. 

3,292 

Total  visits 
by  District 
Midwives. 

17,836 

1961 

8,623 

1,764 

10,122 

1962 

8,870 

2,214 

11,318 

1963 

9,410 

3,626 

14,985 

1964 

10,176 

3,558 

18,222 

It  is  noted  that  the  number  of  early  discharges  in  this  year  was  less  than  in 
1963.  The  reason  would  appear  to  be  the  increase  in  maternity  beds  at  the 
Queen  Elizabeth  II  Hospital  in  Welwyn  Garden  City. 

An  endeavour  has  been  made  by  maternity  hospitals,  in  all  areas,  in 
collaboration  with  the  County  staff,  to  plan  the  early  discharge  from  hospital  of 
those  patients  who  wish  it  and  have  suitable  home  conditions.  The  necessity 
for  adopting  a procedure  of  this  kind  is  to  release  hospital  beds  for  patients  who 
should  have  a hospital  delivery.  Reports  on  the  home  circumstances  necessary 
for  planning  early  discharges  were  1,823  compared  with  1,182  in  1963,  and  are 
shown  in  the  table  below. 


Division. 

No.  of  reports. 

1963.  1964. 

Number  of  Herts 
mothers  confned 
in  institutions. 

1963.  1964. 

Dacorum 

43 

35 

1,097 

1,124 

East  . 

443 

569 

1,411 

1,723 

North 

159 

236 

1,415 

1,546 

St.  Albans  . 

110 

257 

1,626 

1,734 

South 

90 

83 

738 

792 

South-West 

334 

569 

1,982 

2,075 

Welwyn 

3 

74 

1,141 

1,182 

1,182 

1,823 

9,410 

10,176 

Ambulance  Service — Emergency  Childbirth. 

The  County  Ambulance  Officer  reports  that  there  were  four  births  in 
ambulances  during  1964. 

Ambulance  men  only  were  present  at  three  of  the  above  cases  and  in  the 
other  instance,  birth  occurred  when  the  ambulance  was  within  hospital  grounds 
and  medical  staff  were  in  attendance. 

There  were  no  complications  in  any  of  these  cases. 

Eighteen  patients  were  delivered  at  home  before  or  after  the  arrival  of  the 
ambulance. 

In  five  of  the  above,  ambulance  men  only  were  present  at  the  birth. 
Medical  assistance  was  soon  obtained  in  each  case,  and  there  were  no  complica- 
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tions.  The  remaining  thirteen  included  three  stillbirths — one  of  which  involved 
twins. 

During  1964,  the  ambulance  service  conveyed  3,713  maternity  cases — 
nine  more  cases  than  in  the  previous  year. 


Ante-Natal  Instruction  Classes. 

Special  classes  for  expectant  mothers  are  held  in  all  areas  and  2,322  women 
attended  them  during  the  year.  Of  these  998  were  booked  for  delivery  at  home 
and  1,324  for  hospital.  Midwives  are  responsible  for  this  work  and  are  assisted 
by  health  visitors.  In  Hemel  Hempstead  and  Stevenage  an  arrangement  was 
made  in  a previous  year  whereby  health  visitors  held  classes  in  association 
with  the  local  maternity  hospitals  to  provide  ante-natal  instruction  for  their 
booked  patients. 


Midwives  and  General  Practitioners. 

By  the  attachment  of  midwives  to  general  practitioners  in  group  practice 
it  has  cut  down  the  number  of  doctors  with  whom  the  individual  midwife  has 
to  work.  This  must  have  many  advantages  to  patient,  doctor  and  midwife. 

At  present  there  are  fourteen  midwives  working  in  this  way. 


Refresher  Courses. 

In  accordance  with  the  rules  of  the  Central  Midwives  Board,  twenty-five 
midwives  were  sent  to  approved  residential  refresher  courses  for  a period  of  one 
week.  One  nursing  officer  attended  a course  arranged  for  non-medical  super- 
visors of  midwives. 


Staff  and  Training  of  Pupil  Midwives. 

The  number  of  midwives  employed  at  31st  December,  1964,  was  156, 
representing  a whole-time  equivalent  of  ninety-six.  This  figure  included  eight 
full-time  domiciliary  midwives  employed  in  Watford  by  the  Watford  Maternity 
Hospital  Committee,  acting  as  an  agent  for  the  County  Council.  Of  these 
midwives,  fifty-four  are  approved  by  the  Central  Midwives  Board  to  act  as 
teaching  midwives.  In  the  year  162  pupil  midwives  completed  the  domiciliary 
part  of  their  training  and  forty-five  were  still  in  training  at  the  end  of  the  year. 
In  addition,  at  Watford,  sixty-eight  pupil  midwives  received  training  making  a 
total  for  the  County  of  275. 


Ante-Natal  and  Post-Natal  Clinics. 

There  were  twenty-two  ante-natal  clinics  held  in  Health  Centres.  Three 
of  these  were  staffed  by  consultant  obstetricians,  four  by  general  practitioners 
employed  on  a sessional  basis  and  the  remainder  by  midwives  alone  ; 2,714 
women  attended  these  clinics  ante-natally  and  116  post-natally  with  the  midwife 
present. 

In  the  main,  ante-natal  and  post-natal  care  was  carried  out  by  the  general 
practitioners  and  midwives  together  at  the  doctor’s  surgeries  ; 3,300  ante-natal 
and  184  post-natal  patients. 


Ophthalmia  Neonatorum. 

Two  notifications  of  ophthalmia  neonatorum  were  received.  One  of  the 
babies  involved  was  delivered  at  home  and  the  other  in  a hospital.  The  infection 
in  both  cases  was  of  a mild  nature  and  vision  was  not  impaired. 
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Analgesia  in  Domiciliary  Midwifery . 

Table  9. 

Use  of  Inhalation  Analgesics  in  Domiciliary  Practice. 


Number  of  domici- 
liary midwives,  {a) 
practising  in  the 
area  at  end  of  year, 

( b ) qualified  to  ad- 
minister inhala- 
tional  analgesics  in 
accordance  with 
the  requirements 
of  the  Central 
Midwives  Board 
(a)  ( b ) 

Number  of  domiciliary  confine- 
ments attended  by  midwives  : — 

Number  of  sets  of 
apparatus  for  the 
administration  of 
inhalational 
analgesics 
in  use  at  end 
of  year 

Number  of  cases  in  which  inhala- 
tional analgesics  were  administered 
by  midwives  in  domiciliary 
practice  during  the  year  : — 

When  doctor 
was  present 
at  time  of 
delivery  of 
child 

When  doctor 
was  not 
present  at 
time  of  delivery 
of  child 

When  doctor 
was  present 
at  time  of 
delivery  of  child 

When  doctor 
was  not 

present  at  time  o 
delivery  of  child 

Gas 
and  air 

“ Tri- 
lene  ’ ’ 

Gas 
and  air 

“ Tri- 
lene  ’ ’ 

Gas 

and  air 

“ Tri- 
lene” 

165 

163 

1,637 

4,556 

164 

21 

1,276 

200 

3,287 

537 

Dangerous  Drugs  Regulations,  1954. 

This  table  shows  the  percentage  of  patients  who  received  Pethidine. 


1957. 

1958. 

1959. 

1960. 

1961. 

1962. 

1 963. 

1964. 

H.C.C.  domiciliary  midwives  . 

. 46-6 

53-5 

55-8 

56-0 

57-6 

55-5 

54-1 

55-0 

H.M.C.  domiciliary  midwives  . 

. 38-0 

28-0 

19-6 

38-4 

43-9 

33-4 

36-1 

34-5 

Private  domiciliary  midwives  . 

. 52-6 

66-0 

60-0 

60-5 

60-5 

50-0 

42-8 

50-0 

Maternal  Mortality. 

For  the  first  time  on  record  there  were  no  maternal  deaths  in  Hertfordshire 
over  the  period  of  a year.  For  some  years  they  have  been  in  single  figures  but 
never  before  has  there  been  none  at  all.  This  is  a situation  that  one  would  wish 
to  continue  but  unfortunately  it  is  known  that  some  have  occurred  in  1965, 
before  this  report  goes  to  print.  Still  to  have  attained  this  for  even  one  year  is 
an  achievement  and  to  the  credit  of  the  hospitals,  the  general  practitioners, 
and  the  midwives. 


Table  10 

Maternal  Mortality. 


Year 

Hertfordsh 

ire 

England  and 
Wales  Rate 

No.  of  Live 
and  Still 
Births 

No.  of 
Maternal 
deaths 

Rate  per  1,000 
Live  and 

Still  Births 

1951  . 

9,433 

3 

0-3 

0-8 

1952  . 

9,525 

6 

0-6 

0-7 

1953  . 

9,993 

5 

0-5 

0-8 

1954  . 

10,652 

12 

LI 

0-7 

1955  . 

11,090 

5 

0-5 

0-6 

1956  . 

12,034 

6 

0-5 

0-6 

1957  . 

12,784 

5 

0-4 

0*5 

1958  . 

13,889 

6 

0-4 

0-4 

1959  . 

14,108 

5 

0-4 

0-4 

1960  . 

14,874 

4 

0-3 

0-3 

1961  . 

15,301 

9 

0-6 

0-3 

1962  . 

15,823 

3 

0-2 

0*3 

1963  . 

16,265 

6 

0-4 

0-3 

1964  . 

16,557 

— 

— 

0-25 

16 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Although  as  the  vital  statistic  tables  show,  the  infant  mortality  rate  in  one 
or  two  of  its  parts,  illegitimate  infant  deaths  and  neo-natal  deaths,  is  slightly 
higher  than  in  the  previous  year,  the  overall  infant  mortality  rate  continued 
to  fall  in  1964  ; 14-45  per  1,000  live  births  compared  with  15-05  in  1963,  then 
the  lowest  recorded. 

While  satisfaction  can  be  expressed  at  the  low  figures  of  the  past  two  years 
and  continued  efforts  are  necessary  to  maintain  and  even  improve  on  this 
position,  it  is  equally  important  to  consider  the  environmental  factors  which 
determine  normal  emotional  development  in  children. 

The  advisory  service  given  by  the  health  visitors  must  therefore  be  adequate 
to  meet  these  demands  and  her  links  with  the  family  doctor,  the  paediatrician 
in  the  hospital  and  with  those  in  the  County  services  who  have  particular 
skills  in  different  aspects  of  child  development  should  be  as  close  as  possible. 


Table  12. 
Still-birth  Rate. 
(per  1,000  births.) 


Year 

Hertfordshire 

England 

and 

Wales 

Rate 

Boroughs 

Urbans 

Rurals 

County 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1955 

50 

17-7 

89 

18-1 

77 

23-0 

216 

19-5 

23-1 

1956 

61 

20-6 

114 

20-8 

67 

18-6 

242 

20-1 

23-0 

1957 

57 

18-5 

115 

19-4 

74 

19-5 

246 

19-2 

22-5 

1958 

74 

22-4 

124 

18-7 

73 

18-4 

271 

19-5 

21-6 

1959 

56 

16-5 

126 

18-7 

76 

19-1 

258 

18-3 

20-7 

1960 

71 

19-7 

125 

17-5 

64 

15-5 

260 

17-5 

19-7 

1961 

79 

21-9 

121 

16-5 

71 

17-2 

271 

17-7 

19-1 

1962 

64 

16-7 

106 

13-5 

55 

13-2 

225 

14-2 

18-1 

1963 

60 

15-2 

123 

15-2 

71 

14-5 

254 

15-6 

17-3 

1964 

66 

16-5 

111 

14-3 

52 

12-6 

229 

13-4 

16-3 

Table  13. 

Infant  Mortality  Rate. 

(Deaths  under  1 year  per  1,000  live  births.) 


Year 

Hertfordshire 

England 

and 

Wales 

Rate 

Boroughs 

Urbans 

Rurals 

County 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1955 

44 

16 

85 

18 

50 

15 

179 

16 

25 

1956 

46 

16 

102 

19 

66 

19 

214 

18 

24 

1957 

59 

20 

107 

18 

69 

19 

235 

19 

23 

1958 

51 

16 

94 

14 

79 

20 

224 

16 

23 

1959 

47 

14 

120 

18 

64 

16 

231 

17 

22 

1960 

60 

17 

124 

18 

73 

18 

257 

18 

22 

1961 

43 

12 

152 

21 

64 

15 

259 

17 

22 

1962 

69 

18 

143 

18 

65 

16 

277 

18 

21 

1963 

59 

15 

109 

14 

73 

17 

241 

15 

21 

1964 

60 

15 

107 

13 

69 

17 

236 

14 

20 

Table  14  — Live  Births  and  Infant  Deaths,  1964. 
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Table  15. 

Causes  of  Neo-natal  Deaths 
(i.e.:  infant  deaths  under  four  weeks). 


1964 

1963 

Male 

Female 

Male 

Female 

Congenital  malformations 

23 

21 

21 

19 

Asphyxia  .... 

8 

2 

3 

3 

Birth  injuries 

9 

10 

8 

5 

Prematurity  .... 

43 

32 

44 

36 

Infection  .... 

12 

9 

10 

7 

Rhesus  incompatability  . 

2 

1 

6 

6 

97 

75 

92 

76 

Totals  . 

172 

168 

Incidence  of  Prematurity. 


Born  in 

Total 

in 

1964 

Total 

in 

1963 

Hospital 

At  home 
or  in  a 

Nursing  Home 

Premature  live  births  ..... 

692 

163 

855 

807 

Premature  babies  who  died  within  twelve  months 

77 

5 

82 

104 

Premature  stillbirths  ..... 

112 

15 

127 

143 

Congenital  Malformations. 

In  accordance  with  a request  received  from  the  Ministry  of  Health  toward 
the  end  of  1963,  a scheme  for  the  notification  of  congenital  defects  apparent  at 
birth  came  into  operation  from  1st  January,  1964.  Information  regarding 
defects  detected  at  birth  is  reported  in  association  with  routine  notifications  of 
both  live  and  stillbirths.  The  scheme  depends  on  the  co-operation  of  hospital 
staff,  general  practitioners  and  domiciliary  midwives,  and  with  their  assistance 
ran  smoothly  during  its  first  year  of  operation.  Congenital  defects  were  recorded 
in  209  births  in  1964,  representing  1-26  per  cent  of  all  live  and  stillbirths.  In 
thirty-five  of  these  cases,  more  than  one  abnormality  was  noted.  The 
male/female  ratio  was  111  to  ninety-eight,  and  139  cases  were  hospital 
deliveries,  the  remainder  being  born  at  home.  The  statistics  fall  in  line  with  the 
generally  accepted  view  that  the  maximum  risk  of  malformation  is  in  the  first 
pregnancy  and  with  advancing  age  of  the  mother.  The  commonest  specific 
malformations  were  as  follows  : — 


Talipes 

. 65  cases  representing  3-93  per 

1,000  live  and  stillbirths 

Cleft  lip  or  palate 

• 26  ,, 

1-57  „ 

y y y y y y y y 

Spina  Bifida 

• 22  ,, 

1-33  „ 

y y y y y y y y 

Hydrocephalus 

• 14  „ 

0-85  „ 

y y y y y y y y 

Anencephalus  . 

• 12  „ 

0-73  „ 

y y y y y y y y 

Congenital  Heart  Disease 

. 12  ,, 

0-73  „ 

y y y y y y y y 

Although  these  children  with  congenital  abnormalities  represent  one  of  the 
“ at  risk  ” groups,  and  are  therefore  already  receiving  fairly  intensive  follow-up, 
it  is  hoped  to  undertake  an  even  more  detailed  study  of  children  suffering  from 
the  more  common  types  of  abnormality. 
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Table  17. — Infant  Mortality  Rate,  1931-1964. 

Per  1,000  Live  Births. 
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Table  18. 

Infant  Welfare  Centre  Attendances. 


No.  of 
Centres 

Sessions 

Held 

Doctors’ 

Attendances 

No.  of 
Children 
who 

Attended 

Children’s  Attendances 

Total 

Average 
per  Session 

1960 

150 

6,317 

4,911 

34,852 

249,995 

40 

1961 

148 

6,510 

4,038 

38,404 

268,050 

41 

1962 

145 

6,574 

5,212 

37,523 

262,896 

40 

1963 

146 

6,891 

5,431 

39,955 

260,435 

39 

1964 

147 

6,992 

5,421 

44,078 

287,884 

41 

Day  Nurseries. 

The  number  of  children  on  the  register  of  the  day  nurseries  at  the  end  of  the 
year  was  357,  seventeen  more  than  in  1963.  The  following  table  shows  the 
different  categories  into  which  they  fall  and  it  will  be  seen  that  the  increase  has 
been  mainly  due  to  the  admission  of  children  of  deserted  wives  or  husbands, 
and  those  who  required  temporary  help. 

Within  the  categories  were  a small  number  of  mentally  handicapped 
children  who  were  too  young  for  admission  to  junior  training  centres  but  whose 
care  could  place  an  intolerable  burden  on  the  mothers.  In  every  case  these 
children  appeared  to  respond  well  to  nursery  routine  both  in  feeding  and  habit 
training.  The  nursery  staff  have  also,  when  requested,  given  advice  and  instruc- 
tion on  the  care  and  handling  of  young  babies  for  prospective  adopters. 

Fifty-five  staff  are  employed  and  fourteen  students  are  accepted  for 
training  in  conjunction  with  the  Education  Committee’s  arrangements. 

The  following  table  shows  the  number  of  children  in  the  different  categories 
who  were  on  the  registers  at  31st  December,  1964,  and  gives  comparative 
numbers  for  the  year  1963  : — 


Table  19. 


(1)  Children  of  widows  or  widowers  ....... 

(2)  Children  of  unmarried  mothers  ....... 

(3)  Children  of  deserted  wives  or  husbands  ...... 

(4)  Children  of  parents  in  prison  ........ 

(5)  Children  of  parents  suffering  from  chronic  illness  or  disablement. 

(6)  Children  of  parents  suffering  from  temporary  illness,  mother’s  confine- 

ment, etc. 

(7)  Children  recommended  by  doctor  or  health  visitor  for  temporary  help 

(8)  Children  of  essential  workers  in  social  services  ..... 

(9)  Children  living  in  bad  housing  conditions  ..... 

(10)  Children  where  there  is  risk  of  break  up  of  family  .... 


1964. 

1963. 

22 

26 

91 

90 

101 

89 

4 

4 

4 

10 

60 

58 

43 

32 

10 

10 

16 

17 

6 

4 

357 

340 

22 


Table 

20. 

No.  of  Approved  Places 

A verage 

A verage 

Day  Nursery. 

at  31st  December, 

1963. 

No.  on 

Daily 

0-2 

2-5 

Register. 

Attendances. 

years. 

years. 

Total 

Barnet,  53  Wood  Street 

15 

40 

55 

54 

37 

Boreham  Wood,  Elstree  Way 

24 

26 

50 

42 

31 

Bushey,  London  Road 

30 

50 

80 

52 

37 

Letch  worth,  1 Norton  Way  North  . 

20 

20 

40 

20 

15 

St.  Albans,  Royal  Road 

20 

20 

40 

45 

33 

Waltham  Cross,  157  High  Street 

15 

15 

30 

31 

25 

Watford,  St.  Albans  Road  (Beech- 

wood)  ..... 

30 

20 

50 

60 

49 

Welwyn  Garden  City,  Cole  Green 

20 

20 

40 

44 

35 

174 

211 

385 

348 

262 

The  Maternity  and  Child  Welfare  Dental  Service. 

The  staffing  position  with  regard  to  dental  officers  has  been  slightly  less 
favourable  this  year,  but  a larger  proportion  of  the  total  sessions  available  was 
required  for  the  treatment  of  pre-school  children  and  expectant  nursing  mothers, 
with  the  result  that  the  service  has  shown  further  progress  when  compared  with 
the  previous  year.  The  average  staff  position  throughout  the  year  was  eleven 
full-time  officers  and  twenty-eight  part-time  officers  whose  total  equivalent  in 
terms  of  full-time  dentists  was  twenty-one.  The  staffing  position  with  regard 
to  dental  auxiliaries  has  remained  stable  with  three  full-time  auxiliaries 
remaining  in  post  from  the  beginning  of  the  year,  with  an  additional  one  taking 
up  duties  in  September.  In  this  respect  Hertfordshire  has  been  more  fortunate 
than  some  other  authorities  where  the  extent  of  services  rendered  by  this  new 
group  of  operating  personnel  has  been  rather  short  lived.  The  dental  auxiliaries 
gave  20  per  cent  of  their  time  to  the  treatment  of  pre-school  children,  whilst 
the  dental  officers  allocated  the  recommended  proportion  of  10  per  cent  of  their 
sessions  to  the  treatment  of  the  priority  groups  for  which  the  scheme  caters. 

Reports  received  from  the  dental  officers  under  whose  direction  the  dental 
auxiliaries  work  indicate  that  they  are  carrying  out  their  operative  duties 
efficiently  and  with  a technique  of  approach  which  earns  the  early  confidence 
of  their  young  patients.  How  much  this  is  due  to  the  distraction  afforded  by  the 
toys  and  dolls  which  are  displayed  in  their  surgeries  is  difficult  to  estimate,  but 
there  is  little  doubt  that  in  the  majority  of  cases,  small  children  will  accept 
dental  treatment  more  readily  when  their  attention  can  be  suitably  diverted 
from  the  immediate  matter  in  hand. 

Treatment  facilities  have  been  improved  in  the  Watford  area  with  the 
reopening  of  the  Avenue  Health  Centre  in  April  following  a closure  of  the 
premises  for  a period  of  fourteen  months,  during  which  time  an  additional 
floor  was  added  to  the  original  structure.  This  alteration  made  it  possible  to 
incorporate  a dental  suite  comprising  two  surgeries,  a recovery  room,  dark  room, 
and  waiting  room  on  the  first  floor.  A new  dental  clinic  was  opened  in  June  at 
Brunswick  Park  Road  on  the  southern  border  of  the  Barnet  borough  which 
replaced  inadequate  premises  at  the  Church  Farm  Centre  in  the  same  area. 
The  Vale  Drive  Clinic,  Barnet,  was  closed  in  May  in  order  that  a complete 
rebuilding  of  the  premises  could  be  undertaken. 

The  demand  for  treatment  from  expectant  and  nursing  mothers  showed 
little  variation  from  1963,  but  the  requests  for  inspection  and  treatment  from 
parents  for  pre-school  children  have  continued  to  increase  as  in  previous  years. 
This  year  336  more  children  were  inspected  and  314  more  treated.  Fillings 
for  the  total  number  of  pre-school  children  treated  have  increased  by  895  to 
bring  about  a further  improvement  in  the  ratio  of  fillings  to  extractions  from 
2-8  to  1 in  1963  to  3-3  to  1.  When  it  is  remembered  that  the  corresponding 
figure  for  1959  was  1-6  to  1 it  is  encouraging  to  note  that  in  a period  of  five  years 
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the  conservation  rate  has  doubled  itself  in  comparison  with  the  extraction  rate. 
Although  these  figures  denote  progress  in  the  dental  care  of  young  children, 
future  years  should  show  a further  advance  in  this  direction,  provided  a parallel 
improvement  in  the  staffing  position  is  maintained. 

Details  of  work  carried  out  in  1964  are  as  follows  : — 


Expectant  and  Nursing  Mothers. 

Number  of  mothers  examined  . . . 261 

Number  of  mothers  needing  treatment  . 249 

Number  of  mothers  treated  . . . 234 

Number  of  mothers  made  dentally  fit  . . 137 

Number  of  attendances  for  treatment  . . 772 

Scaling  and  gum  treatment  . . . 101 

Fillings 592 

Extractions  ......  237 

General  anaesthetics  .....  32 

Dentures — full  upper  or  lower  . . . 1 1 

Partial  upper  or  lower  ....  28 

Children  tinder  Five. 

Number  of  children  examined  . . . 3,214 

Number  of  children  needing  treatment  . 2,294 

Number  of  children  treated  . . . 2,188 

Number  of  children  made  dentally  fit  . . 1,501 

Number  of  attendances  for  treatment  . . 5,631 

Scaling  and  gum  treatment  . . . 373 

Fillings  .......  4,436 

Silver  nitrate  treatment  ....  1,349 

Extractions  ......  1,345 

General  anaesthetics  . . . . . 726 


Ophthalmic  Clinics. 

During  the  year,  340  children  under  five  years  of  age  attended  the 
Ophthalmic  Clinics  for  the  first  time.  In  addition,  581  attendances  were  made 
by  young  children  for  re-examinations.  Ophthalmologists  prescribed  spectacles 
for  eighty-one  children. 


Unmarried  Mothers. 

The  St.  Albans  Diocesan  Council  for  Moral  Welfare  work  acts  as  agent  of 
the  local  authority  in  the  care  of  unmarried  mothers  and  the  following  section 
is  a report  of  the  organizing  secretary  on  the  work  carried  out  during  the  year. 

” The  number  of  unmarried  mothers  seeking  the  help  of  the  Moral  Welfare 
Workers  during  the  past  year  is  greater  than  in  any  previous  year.  Of  the 
552  cases  referred,  a small  number  moved  out  of  the  area  before  the  child  was 
born,  but  with  the  cases  remaining  from  1963,  564  babies  were  born,  for  whom 
the  following  arrangements  were  made  : — 

Kept  by  the  mother  ....  200 

Placed  for  adoption  . . . .176 

Placed  for  fostering  or  received  into  care  of  a 
voluntary  society  . . . .75 

Died 13 

564 


In  many  cases  residential  care  in  a Mother  and  Baby  Home  is  requested  by 
the  unmarried  mother.  This  provides  her  with  an  atmosphere  in  which,  with 
the  help  of  the  staff  and  her  own  social  worker,  she  is  able  to  think  through  the 
future  for  her  baby  and  her  own  problems.  The  Mother  and  Baby  Home  at 
Streatley  has  provided  for  the  needs  of  fifty-five  girls  during  the  year,  and  the 
average  length  of  stay  is  7 weeks,  5 days.  The  mother  may  come  six  weeks  before 
her  baby  is  due  and  stay  until  the  child  is  six  weeks’  old  ; there  are  no  fixed 
rules  but  each  girl  is  encouraged  to  stay  until  she  has  definite  plans  for  her  baby. 
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If  adoption  is  chosen  then  the  mother  is  required  to  stay  until  her  baby  is  six 
weeks’  old  when  the  child  can  be  placed  with  adoptive  parents. 

The  Diocesan  Moral  Welfare  Council  has  been  concerned  about  the  limited 
accommodation  at  the  Mother  and  Baby  Home,  and  during  the  year  a bungalow 
has  been  built  in  the  grounds,  providing  the  Staff  with  an  adequate  and 
comfortable  residence.  This  has  released  space  in  the  home  and  made  accom- 
modation available  for  an  extra  four  mothers.  We  are  now  able  to  take  six 
ante-natal  and  five  post-natal  mothers. 

There  is  a growing  desire  on  the  part  of  the  unmarried  mother  to  stay  at 
home,  or  with  friends,  to  go  to  hospital  for  the  confinement  and  to  have  the 
baby  placed  with  foster  parents  at  10  days.  There  is  much  to  be  said  in  favour 
of  this  arrangement,  but  it  is  only  possible  when  the  mother  has  the  support  of 
either  her  parents  or  friends. 

The  change  in  social  conditions  and  the  pressures  of  public  opinion  have 
increased  the  demands  made  upon  the  case  worker  helping  the  unmarried 
parents.  Each  case  brings  different  problems,  often  the  situation  is  a family  one 
and  there  are  many  people  requiring  help,  but  always  there  is  the  baby  whose 
future  must  be  the  chief  concern  of  all  those  involved  in  this  work.” 

Family  Advisory  Service. 

The  health  visitors  have  for  some  four  decades  had  the  responsibility  of 
guiding  and  overseeing  the  care  given  to  children  under  five.  Family  relation- 
ships react  quite  markedly  on  the  younger  children  in  households  and  in  order  to 
assist  health  visitors  in  dealing  with  such  situations,  Miss  Gurney  the  psycho- 
therapist and  Mrs.  Baker,  the  senior  psychiatric  social  worker  to  the  Child 
Guidance  Service,  have  continued  to  make  available  their  expert  advice  in 
this  held. 

Report  of  Miss  Gurney,  psychotherapist. 

“ This  has  been  a year  of  expansion  in  many  ways,  for  I was  able  to  give  a 
further  four  sessions  a week  to  the  preventive  aspects  of  the  work. 

Individual  parents  have  been  seen  in  regard  to  their  children’s  problems 
and  therapeutic  groups  with  mothers  have  been  held  in  the  infant  welfare 
clinics  throughout  the  county. 

Arising  from  this  work  with  mothers  of  toddlers,  I began  to  visit  the  ante- 
natal groups  in  all  the  divisions  in  order  to  discuss  with  these  mothers  some  of 
the  psychological  implications  of  having  a baby,  and  this  new  venture  seems  to 
have  roused  considerable  interest. 

In  co-operation  with  the  Health  Education  Centre,  a series  of  discussion 
groups  with  the  aid  of  films  have  taken  place. 

Three  series  have  been  given  for  a combined  audience  of  health  visitors, 
school  medical  officers  and  the  matrons  of  day  nurseries,  and  two  series  for  the 
staff  of  day  nurseries. 

These  have  been  of  value  and  seem  to  have  been  appreciated. 

Last  summer  I was  asked  to  conduct  three  discussions  with  the  VI  form 
of  the  grammar  schools  on  various  aspects  of  human  relationships,  and  this 
proved  very  rewarding. 

I paid  a return  visit  to  the  same  school  to  meet  the  new  VI  form  and  am 
also  currently  conducting  a similar  discussion  group  with  the  Watford  College 
of  Technology.  It  seems  likely  that  this  aspect  of  the  work  will  expand.” 

Child  Development  Clinic,  Welwyn  Garden  City. 

Report  of  Mrs.  Baker  : Senior  psychiatric  social  worker  to  the  Child  Guidance 

Service. 

“ This  has  been  a year  of  steady  partnership  with  the  Health  Visitors  and 
other  workers  in  the  Infant  Welfare  Clinics  in  this  area.  The  figures  are  almost 
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at  the  same  level  as  for  the  previous  year.  In  general,  selection  has  been  good, 
the  presenting  symptons  usually  pointing  to  a hold-up  in  emotional  develop- 
ment and  to  a lack  of  confidence  in  the  mother.  Many  of  the  children  brought 
to  the  Clinic  are  the  first  of  the  family,  struggling  with  jealousy  of  the  baby  and 
needing  secure  handling.  Since  this  will  be  linked  with  the  mother’s  own 
development  and  background  it  seems  essential  that  help  should  be  available 
as  early  as  possible  for  her  and  before  family  relationships  have  seriously 
worsened.  Consequently,  the  main  work  will  be  with  her.  Most  of  these  young 
women  are  potentially  good  mothers,  but  they  are  over  conscientious  and 
commonly  expect  more  than  the  child  is  able  to  manage.  This  stems  partly  from 
a lack  of  knowledge,  and  attention  to  the  mother’s  own  needs  is  usually 
rewarding.  Often  the  child  is  seeking  an  opportunity  to  assert  itself  and  it  is 
helpful  for  a mother  to  see  this  happen  and  reassuring  to  the  child  also.  The 
mothers’  groups  which  are  now  established  are  a valuable  complement  to  the 
Clinic  work  in  discussing  both  emotional  growth  and  the  problems  normal  to 
the  age  and  stage  of  the  child. 

There  is  a great  need  for  many  of  the  children  seen  to  have  opportunity  for 
part-time  or  whole-time  nursery  school,  or  at  least  some  experience  of  a nursery 
group.  In  view  of  the  inadequate  provision  (over  the  whole  country)  it  is 
unlikely  that  any  but  the  most  urgent  will  secure  a place.  If  family  relationships 
and  emotional  growth  can  be  attended  to  more  fully  at  the  0-5  level  much 
trouble  and  stress  may  be  lessened  or  avoided  later.  There  is  a good  working 
relationship  with  the  nursery  school,  the  day  nursery  and  with  other  workers  in 
the  pre-school  field.  Eight  cases  this  year  have  been  passed  from  the  Child 
Guidance  Clinic  proper  to  the  Child  Development  Clinic  after  diagnostic 
examination.  The  needs  here  were  essentially  those  of  the  pre-school  child. 

To-day  much  of  the  preventive  and  educational  work  with  mothers  of 
young  children  is  being  carried  out  by  the  health  visitors,  who  are  increasingly 
aware  of  when  help  of  a more  specialist  nature  is  required.  From  the  team  in  the 
Child  Guidance  Clinic  this  may  come  from  the  educational  psychologist  or  from 
the  psychiatrist  (or  both)  as  well  as  from  the  psychiatric  social  workers  in  their 
day  to  day  routine. 

Perhaps  the  best  use  for  the  psychiatric  social  workers  whose  skills  are 
developed  in  this  particular  field  is  for  them  to  be  available  as  consultants  to 
other  workers  not  specifically  trained  in  psychological  work  in  addition  to 
carrying  a number  of  cases  concerning  the  mother-child  relationship  in  the  early 
years.  By  means  of  this  pattern  of  referral  and  assessment,  team  work  can  be 
started  early  where  it  seems  necessary  and  opportunity  given  for  what  is 
essentially  preventive  psychological  medicine.” 

Child  Development  Clinic. 

1st  April,  1964-31st  March,  1965. 


Source  of  referral. 

Health  visitors  . . .32 

General  practitioners  . . 3 

School  Medical  Officer  . . 3 

Child  Guidance  Clinic  . . 8 

Hospital  1 
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1st  April,  1 964-31  st  March,  1965. 


Discharges. 


Improved  ..... 

. 14 

Lapsed  ...... 

3 

Not  improved  ..... 

8 

Transferred  to  Child  Guidance  Clinic  . 

1 

26 

Current  cases  ..... 

. 21 

47 
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1st  April,  1964-31st  March,  1965. 


Number  of  cases— 

Carried  over  . . . . . .29 

New  .......  18 

47 

Total  number  of  interviews  ....  204 

Presenting  Symptoms. 

Emotionally  backward  and  deprived  . . 8 

Demanding  behaviour  . . . . .10 

Timidity  .......  5 

Soiling  and  wetting  .....  3 

Sleeping  difficulties  .....  4 

Aggressive  and  jealous  ....  6 

Allergy  (asthma)  .....  2 

Whining  and  crying  .....  5 

Backward  .......  4 
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Sale  of  Welfare  Foods. 

The  sales  of  national  welfare  foods  at  157  centres  continued  and  I would 
like  to  record  my  gratitude  to  the  voluntary  workers  for  their  help  in  the  sale  of 
these  foods  at  the  majority  of  the  centres. 

The  sales  of  Orange  Juice  and  National  Dried  Milk  at  the  full  cost  of  4s. 
per  tin  continued  to  increase,  but  other  commodities  showed  a reduction. 

Table  21. 


National 
Dried  Milk, 
tins 

Cod  Liver  Oil, 
bottles 

Vitamin  A 
and  D Tablets, 
packets 

Orange  Juice, 
bottles 

Issued  to  beneficiaries 
against  coupons 

65,878 

15,273 

25,440 

339,182 

Issued  to  hospitals  and 
day  nurseries  . 

985 

270 

— 

1,069 

Totals 

66,863 

15,543 

25,440 

340,251 

Sales  at  4s. 

(no  coupons) 

14,960 

HEALTH  VISITING. 

The  number  of  health  visitors  employed  was  163,  including  twelve  tubercu- 
losis visitors.  The  number  represents  81*96  full-time  health  visitors.  Assistance 
is  given  to  these  officers  by  state  registered  nurses  who  are  employed  on  a part- 
time  basis. 

During  the  year  ten  health  visitor  students  completed  training  under  the 
Council's  grant  scheme,  as  compared  with  six  in  the  previous  year. 

Health  visitors  visited  86,831  cases  and  made  a total  of  222,667  individual 
visits  to  children,  the  aged  and  others. 

Health  visitors  attend  at  four  hospital  paediatric  clinics  for  the  purpose  of 
instruction  and  exchange  of  information  about  children  on  their  visiting  lists. 
They  also  carry  out  hearing  tests,  and  in  1964  a total  of  1,620  tests  were 
conducted  in  homes  and  2,630  at  welfare  centres.  In  addition  they  made 
15,275  tests  for  Phenylketonuria.  The  health  visitors  have  assisted  too  in  a 
National  Survey  on  Health  and  Development,  and  in  small  research  projects 
within  the  County. 
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Table  22. 


Health  Visitors'  Attendances  at  Clinic  Sessions 
and  Instructional  Classes. 


1964. 

1963. 

Child  Welfare  Centres  .... 

10,168 

9,892 

Ante  and  Post-natal  Clinics 

180 

169 

Tuberculosis  Clinics  .... 

55 

75 

B.C.G.  vaccination  sessions 

284  \ 

1544 

Immunization  sessions  .... 

838/ 

494 

436 

Mothers’  clubs  and  instructional  classes  . 

749 

609 

Day  nursery  medical  inspections 

62 

67 

12,336 

11,896 

Attendances  at  meetings,  case  consultation 

s,  lectures 

etc. 

1964. 

1963. 

Case  conferences.  ..... 

784 

640 

Meetings  and  lectures  attended 

2,681 

2,402 

Health  visitors  have  participated  in  teaching  projects,  held  discussion 
groups  and  assisted  in  the  running  of  clubs  for  parents  at  the  Health  Centres. 
The  details  of  the  teaching  programme  will  be  found  in  this  report  under  the 
section  Health  Education. 

Refresher  Courses. 

Arrangements  are  made  annually  for  8 per  cent  of  the  health  visitors  to 
attend  refresher  courses  outside  the  County.  In  1964,  twelve  health  visitors 
benefited  from  this  arrangement.  In  practice  it  is  found  that  a health  visitor 
will  be  an  attendant  at  a course  once  in  every  five  years. 

In-service  training  in  the  County  also  took  place.  One  course  was  held  on 
the  Ascertainment  of  Deafness.  The  seminars  at  Napsbury  Hospital  continued 
on  the  subject  of  mental  health,  and  in  all  twenty-three  health  visitors  were  in 
attendance  for  a two-hour  session  for  twenty  weeks. 

Health  Visitors  and  General  Practitioners. 

The  practice  whereby  health  visitors  work  solely  within  a geographical 
area  is  gradually  changing  and  the  pattern  is  emerging  whereby  they  are  linked 
with  a general  practitioner,  or  with  a small  group  of  doctors.  There  are  now 
thirty-one  health  visitors  working  in  attachment  schemes  of  this  nature. 


VACCINATION  AND  IMMUNIZATION. 

There  has  been  no  alteration  during  the  year  in  the  protective  measures 
afforded  to  children  by  vaccination  and  immunization.  Parents  are  encouraged 
to  have  children  vaccinated  against  smallpox  and  poliomyelitis  and  immunized 
against  diphtheria,  whooping  cough  and  tetanus. 

The  percentage  of  children  vaccinated  against  smallpox  was  exceptionally 
low  in  1963  because  the  age  of  vaccination  was  moved  from  the  first  year  of  life 
to  the  second.  This  year's  percentage  of  47-7  comes  nearer  to  those  of  past 
years  but  it  is  still  not  high  enough.  There  has  been  a slight  fall  in  the  number  of 
children  vaccinated  during  the  year  against  poliomyelitis  (16,545  compared  with 
17,800  in  1963),  but  a more  pleasing  picture  emerges  for  immunization,  particu- 
larly in  the  number  of  children  who  have  received  reinforcing  injections. 

It  may  be  that  the  lack  of  cases  of  poliomyelitis  in  the  County  during  the 
year  has  reduced  any  sense  of  urgency  so  far  as  vaccination  is  concerned  and  the 
need  for  continuing  campaigns  to  encourage  vaccination  is  self  evident. 
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Table  23. 


At  Clinics 

By  Private 
Doctors 

Total 

Sm  allpox  Vacci nati o ns — 

Primary  ...... 

Re-vacs.  ...... 

4,871 

66 

4,455 

1,548 

9,326 

1,614 

4,937 

6,003 

10,940 

Diphtheria  I mmitni zations — 

Primary  ...... 

Boosters  ...... 

277 

5,589 

115 

1,812 

392 

7,401 

5,866 

1,927 

7,793 

Whooping  Cough  Immunizations — 

Primary  ...... 

Boosters  ...... 

— 

1 

7 

1 

7 

— 

8 

8 

Combined  Diphtheria /Whooping  Cough /Tetanus 
I minimizations — 

Primary  ...... 

Boosters  ...... 

7,976 

5,699 

6,473 

3,612 

14,449 

9,311 

13,675 

10,085 

23,760 

Diphtheria  Immunization. 

Number  of  Children  who  completed  a 
Full  Course  of  Primary  Immunization. 

Number  given 

Year. 

Under  5 years 

Over  5 years 

a Reinforcing 

of  age. 

of  age. 

Injection. 

1954  . 

8,835 

901 

8,093 

1955  . 

6,781 

815 

5,671 

1956  . 

10,768 

846 

7,338 

1957  . 

9,646 

661 

5,548 

1958  . 

10,383 

631 

6,254 

1959  . 

11,106 

501 

6,697 

1960  . 

14,467 

830 

9,427 

1961  . 

15,197 

1,911 

11,698 

1962  . 

13,074 

574 

7,606 

1963  . 

13,231 

430 

10,998 

1964  . 

14,632 

209 

16,712 

Table  24.— Smallpox  Vaccinations. 


Year 

Vaccinations 

No.  of  Live 
births 

during  year 

Vaccinations 
under  one 
year  of  age 

Percentage 
vaccinated 
under  one 
year  of  age 

Primary 

Revaccinations 

Total 

1954 

5,992 

855 

6,847 

10,424 

4,827 

46-3 

1955 

6,103 

825 

6,928 

10,874 

5,163 

47-5 

1956 

7,371 

1,023 

8,394 

11,792 

6,316 

53-6 

1957 

9,558 

1,760 

11,318 

12,538 

7,284 

58-1 

1958 

9,781 

1,116 

10,897 

13,618 

8,492 

62-4 

1959 

10,281 

1,098 

11,379 

13,850 

8,914 

64-4 

1960 

10,518 

1,333 

11,851 

14,614 

8,827 

60-4 

1961 

11,979 

1,537 

13,516 

15,030 

8,825 

58-7 

1962 

45,222 

56,566 

101,788 

15,598 

9,455 

60-4 

Year 

Vaccinations 

No.  of 
births 

Vaccinations 
under  two 
years  of  age 

Percentage 
vaccinated 
under  two 
years  of  age 

Primary 

Re-vaccinations 

Total 

1963 

1964 

4,777 

9,326 

2,010 

1,614 

6,787 

10,940 

15,598 

16,011 

3,604 

7,634 

23-1 

47-7 

Poliomyelitis  Vaccination — Divisional  Figures. 
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Table  26. 

Poliomyelitis  Vaccinations. 


Initial  vaccination  (two  injections  or  three  oral) — 

April,  1956,  to  December,  1963  .... 
Year,  1964  ....... 

Salk. 

339,305 

319 

Oral. 

35,238 

16,246 

Total. 

374,543 

16,565 

339,624 

51,484 

391,108 

Reinforcing  vaccinations — 

3rd  doses — 

September,  1958,  to  December,  1963  . 

Year,  1964  ....... 

296,363 

303 

25,273 

137 

321,636 

440 

296,666 

25,410 

322,076 

4th  doses— 

April,  1961,  to  December,  1963  .... 
Year,  1964  ....... 

61,891 

60 

26,965 

9,377 

88,856 

9,437 

61,951 

36,342 

98,293 

Note. — Oral  vaccination  started  in 

April,  1962. 

Table  27. 

Poliomyelitis — Cases  and  Deaths. 


Year 

Population 

Confirmed  cases 

Deaths 

Number 

Rate  per  1,000 
population 

1954 

671,700 

25 

0-04 

4 

1955 

692,000 

130 

0-19 

4 

1956 

715,000 

42 

0-06 

1 

1957 

739,800 

149 

0-20 

10 

1958 

761,200 

20 

0-03 

— 

1959 

784,000 

23 

0-03 

3 

1960 

806,040 

3 

0 003 

— 

1961 

836,960 



— 

— 

1962 

857,200 

5 

0-006 

— 

1963 

873,870 

1 

0-001 

— 

1964 

892,390 

— - 

— 

— 

B.C.G.  Vaccination. 

All  children  aged  thirteen  years  and  over  together  with  students  in  Further 
Education  Colleges  and  Teacher  Training  Colleges  are  included  in  the  scheme 
for  vaccination  against  tuberculosis.  A simple  skin  test  is  carried  out  by 
medical  officers  on  the  staff  to  select  those  who  have  not  yet  developed  any 
natural  immunity  to  the  disease  and  it  is  this  group  who  are  offered  B.C.G. 
vaccine.  The  following  table  showing  the  numbers  dealt  with  in  schools  and 
other  establishments  clearly  indicates  the  large  proportion  of  children  with  a 
negative  reaction  to  the  skin  test  and  who  may  be  regarded  as  having  not  yet 
developed  any  natural  immunity  to  the  disease.  Positive  reactions  are  notified 
to  chest  physicians  for  any  further  investigations  including  chest  X-ray  which 
may  be  thought  necessary.  Chest  physicians  also  test  and  vaccinate  child 
contacts  of  a known  case  of  tuberculosis. 
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Table  28 


Students  attending 
Schoolchildren  aged  Further  Education 


13  years  and  over. 

Establishments 

Number  tested 

9,808 

117 

Found  positive 

566 

24 

Found  negative 

9,044 

83 

V accination 

8,974 

79 

* Including  Teacher  Training  Colleges  and  Adult  Training  Centres,  etc. 


HEALTH  EDUCATION. 

Miss  Shadek,  Health  Education  Officer,  gives  the  following  contribution 
to  the  Annual  Report  and  points  out  that  owing  to  a number  of  staff  changes 
and  a period  of  clerical  staff  shortages,  the  work  carried  out  by  the  Health 
Education  Section  was  less  intense  than  in  the  previous  year. 

“ The  work  of  the  Health  Education  Section  falls  broadly  into  four 
categories — teaching  projects,  a teaching  aids  service,  assistance  and  preparation 
of  exhibitions  and  campaigns,  and  a visual  aids  publicity  material  service. 


1.  Teaching  Projects. 

(a)  Lecture  and  Visual  Aids  Demonstrations.  Twenty-four  sessions  were 
arranged  at  the  Centre,  mainly  for  health  visitors,  and  in  smaller  numbers  for 
doctors  or  nursing  and  midwifery  staff.  These  demonstrations  took  place  some- 
times as  individual  and  on  other  occasions  as  group  sessions.  There  is  much 
value  in  group  participation  at  such  teaching  demonstrations  and  we  would 
like  in  future  to  arrange  attendances  for  groups  rather  than  for  individual  staff. 
The  subject  matter  for  lecture  and  visual  aids  demonstrations  varied  from 
general  aspects  of  public  health,  nursing,  first  aid,  mothercraft,  and  community 
health  teaching  in  schools  to  child  care,  ante-natal  mothercraft  instruction,  and 
some  advice  on  integrated  aspects  of  sex  education  for  various  age  groups. 

( b ) Miss  M.  E.  Gurney , Psychotherapist,  continued  with  two  series  of 
discussion  groups  for  health  visitors  (nineteen  sessions  altogether)  and  two 
series  for  trained  nursery  staff  (twelve  sessions  altogether).  It  was  agreed  that 
films  on  child  development  or  a series  of  sound  films  on  emotional  disorders  in 
adult  life  related  to  childhood  experiences  should  introduce  each  discussion. 
The  him  shows  were  followed  by  comments  and  discussions  led  by  Miss  Gurney. 
This  in-service  training  project  has  several  aims  : 

(i)  to  gain  from  Miss  Gurney’s  specialized  experience  ; 

(ii)  to  promote  in-service  practice  of  discussion  group  techniques  ; 

(iii)  to  show  films  to  staff  which  in  turn  could  be  used  in  connection  with 
various  teaching  projects  either  at  welfare  centres  or  schools. 

(c)  Lectures  given  by  the  Health  Education  Officers.  Mr.  A.  V.  Sullivan, 
deputy  health  education  officer,  undertook  a series  of  talks  on  community 
health  in  one  of  the  secondary  schools  in  the  County.  Forty-three  individual 
talks  were  given  by  the  health  education  officers,  twenty-nine  of  these  by 
myself  and  fourteen  by  Mr.  Sullivan.  Groups  requesting  talks  varied  from 
Red  Cross  and  St.  John  Cadets  to  Rotary  Clubs,  Ladies’  Circles,  Young 
Wives’  Groups,  third-year  student  nurses  in  hospital  and  the  Royal  College  of 
Midwives,  Hertfordshire  Branch.  The  subjects  were  equally  varied,  covering 
environmental  aspects  of  health,  nursing,  home  safety,  social  aspects  of  disease, 
the  work  of  the  health  education  officer,  and  the  use  of  flannelgraphs  in  ante- 
natal teaching. 
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(d)  Audio-Visual  Aids  Course.  Because  of  the  increased  number  of  visual 
aids  available  for  circulation  from  our  library  and  sound  film  booking  service 
more  and  more  staff  requested  formal  instructions  on  the  use  of  audio-visual 
aids.  Two  series  of  six  lectures  with  six  additional  practice  sessions  were 
arranged  for  twenty-four  health  visitors  during  the  year.  Our  course  was  based 
on  the  one  given  at  Wandsworth  Technical  College,  which  both  Mr.  Sullivan 
and  myself  attended.  Our  aim  and  reason  for  undertaking  an  in-service  project 
of  this  type  ourselves  at  the  Health  Education  Centre  was  not  only  to  train 
projectionists  but  also  to  use  the  opportunity  to  introduce  and  advise  about 
modern  equipment  suitable  for  use  with  health  teaching.  The  content  of  the  six 
sessions  covered  basic  optics  and  principles  of  projection,  use  of  episcopes,  tape 
recorders,  record  players,  filmstrip  and  slide  projectors,  sound  him  projectors 
(16  mm.  and  8 mm.),  the  overhead  projector,  and  closed-circuit  television.  At 
each  course  we  found  our  aims  were  perhaps  too  high  and  our  class  had  to  work 
very  hard  to  obtain  a twelve-week  course  content  in  only  six  sessions.  On  the 
other  hand  our  efforts  were  truly  appreciated  and  our  audience  was  always  keen 
and  interested.  Further  courses  will  be  held  in  1965  for  which  there  is  a waiting 
list. 


2.  Teaching  Aids  Service. 

{a)  Sound  Films.  396  him  shows  were  arranged  through  the  Centre,  repre- 
senting an  overall  increase  of  230  requests.  Sixty-six  bookings  were  made  in 
connection  with  teaching  projects  at  schools  on  subjects  of  personal  hygiene, 
grooming,  food  hygiene,  smoking  and  health,  mothercraft,  and  community 
health.  In  connection  with  ante-natal  mothercraft  teaching  at  welfare  centres, 
sound  hlms  were  used  on  sixty-seven  occasions.  The  remaining  sound  him 
requests  were  in  connection  with  various  teaching  projects,  for  example  : dis- 
cussion groups  at  welfare  centres,  parents'  groups,  lectures  given  by  doctors  and 
health  visitors  to  various  organizations  such  as  W.V.S.,  St.  John,  Red  Cross, 
Parent  Teacher  Associations,  Mothers’  Unions,  and  many  others.  On  most 
occasions,  projectors  and  accessory  equipment  were  loaned  by  the  Centre,  and  on 
twenty-three  occasions  the  services  of  a trained  projectionist  were  also  included. 
This  represents  a decrease  from  1963  due  to  the  fact  that  twenty-four  health 
visitors  are  now  able  to  operate  sound  him  projectors  independently.  Only  one 
staff  hhn  show  was  held  during  the  year  when  Dr.  Sattin’s  sound  him  on  sex 
education  “ Learning  to  Live  ” was  presented  to  an  audience  of  hfty-four  health 
visitors,  assistant  county  medical  officers,  and  invited  members  of  the  Education 
Department.  Mrs.  R.  Robins,  Ministry  of  Health,  Health  Education  Liaison 
Officer,  was  also  present  at  this  showing. 

(b)  Film  Strip  Library.  The  total  number  of  him  strips  and  sound  him 
strips  was  196  by  the  end  of  the  year  representing  an  increase  of  forty-three 
copies.  Some  of  the  him  strips  were  made  into  hhn  slide  series  ensuring  better 
selection  for  lectures.  This  new  addition  to  our  library  service  has  met  with 
success  and  encouragement  from  the  staff.  Nineteen  sets  of  slides  were  available 
by  the  end  of  the  year.  Increasing  use  was  made  of  the  him  strip  library,  mainly 
in  connection  with  ante-natal  and  school  teaching  projects. 

(c)  Flannelgraph  Library.  The  number  of  hannelgraph  sets  in  the  library 
was  increased  by  thirty-one  so  that  by  the  end  of  December,  1964,  a total  of 
hfty-six  sets  were  available.  Regrettably  only  the  number  of  hannelgraphs  were 
increased  and  no  new  designs  made  as  we  were  unable  to  allocate  time  for  this 
aspect  of  the  work.  There  was  a slight  increase  in  the  use  made  of  hannelgraphs 
and  this  was  equally  distributed  between  ante-natal  classes,  school  projects, 
and  other  teaching  sessions. 

(d)  Records.  Five  records  were  purchased  during  the  year,  mainly  for 
ante-natal  teaching  sessions  and  for  smoking  and  health  campaigns. 
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(e)  New  Recommended  Teaching  Syllabus.  The  series  of  six  talks  prepared 
for  junior  schools  in  1963  was  slightly  revised  and  a list  of  suitable  visual  aids 
included.  A distribution  of  the  syllabus  finally  agreed  was  made  to  all  health 
visiting  staff  in  September.  Our  mothercraft  and  community  health  syllabus 
appeared  to  need  revision  in  its  fourth  year  of  circulation.  Discussions  with 
health  visitors  and  experimental  drafts  were  completed  for  trial  by  December. 
It  is  hoped  that  a final  revision  of  this  syllabus  will  be  completed  during  1965. 

(/)  Venereal  Disease  Education.  Some  aspects  of  this  subject  were  inte-. 
grated  into  mothercraft  teaching  projects  undertaken  by  health  visitors  in 
secondary  schools  by  forms  of  discussion  with  the  fifteen  years  and  over  age 
groups. 

One  him  strip  was  purchased  and  made  into  a slide  series  for  more  con- 
venient selection  by  lecturers. 


3.  Assistance  and  Preparation  of  Exhibitions  and  Campaigns. 

Help  was  given  to  eighteen  exhibition  and  campaign  projects  during  the 
year.  The  majority  of  these  were  associated  with  home  safety  exhibitions. 
When  the  East  Anglian  Mass  Radiography  Unit  visited  Royston,  assistance  was 
given  in  the  preparation  of  an  exhibition  concerning  chest  diseases  which  was 
held  at  the  Town  Hall.  Similar  help  was  also  given  to  a Family  Health  and 
Safety  Exhibition  held  at  the  Tudor  Hall,  Hoddesdon,  and  a Mother  and  Baby 
Exhibition  held  at  Mercury  Hall,  Hertford.  In  November,  preparations  and 
meetings  began  to  assist  and  advise  with  a Home  Help  recruitment  campaign 
to  be  held  in  the  Dacorum  Division  in  March,  1965. 

Smoking  and  Health.  Aspects  of  smoking  and  its  ill-effects  appeared  to  be 
integrated  to  a better  extent  in  1964  into  other  health  teaching  projects.  Many 
members  of  the  health  department  expressed  views  on  a more  integrated  type  of 
health  teaching  on  this  subject  at  local  level  and  more  organized  effort  on 
intensive  campaigns  at  National  level.  The  Central  Council  for  Health  Education 
Mobile  Unit  on  Smoking  and  Health  again  visited  the  County  during  the  year 
and  on  this  occasion  was  used  in  the  Hertford  area  for  a one-day  campaign  in 
a number  of  schools  and  in  the  Bushey  and  Rickmansworth  areas  where  a 
four-day  campaign  was  arranged  for  schools  and  adult  audiences.  The  Unit  was 
met  by  the  health  education  officers  in  each  area  and  assistance  was  given  to  the 
Central  Council  for  Health  Education  lecturers.  Book  marks,  leaflets,  posters,  and 
two  sound  films  were  provided  by  the  section  for  both  campaign  areas.  The 
campaigns  were  an  interesting  opportunity  from  our  point  of  view  to  observe 
lecture  and  campaign  techniques  organized  by  the  Central  Council. 


4.  Visual  Aids  Publicity  Material  Service. 

A wide  range  of  health  education  publicity  material  is  stocked  at  the  Health 
Education  Centre  and  may  be  obtained  on  requisition  by  Health  Department 
staff  and  on  request  by  local  councils,  schools,  and  other  organizations.  A 
circular  was  distributed  throughout  the  department  in  January,  1964,  listing 
the  titles  of  seventy-one  leaflets  available  to  the  staff  on  requisitions  from  the 
Centre.  5,719  posters  and  69,308  leaflets  were  issued  from  the  Centre  during  the 
year.  Both  figures  represent  a considerable  increase  over  the  previous  year.  The 
posters  cover  a wide  variety  of  subjects  including  dental  health,  hygiene, 
vaccination  and  immunization,  home  safety,  road  safety  for  under  fives,  care 
of  the  eyes,  smoking  and  health,  and  ante-natal  care,  lhe  leaflets  in  addition 
to  covering  these  subjects  also  provided  information  on  child  care,  infant  diet 
sheets,  care  of  the  feet,  menstruation,  and  care  of  the  aged.  An  increased 
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amount  of  dental  health  material  was  stocked  at  the  Centre  to  provide  a routine 
service  for  supplying  the  requisitions  of  the  various  dental  clinics  throughout  the 
County/’ 


RESEARCH  PANEL. 

Research  is  one  of  the  functions  of  a local  health  authority  but  for  a variety 
of  reasons  is  much  less  well  organized  and  planned  than  other  services.  Apart 
from  the  routine  operational  research  which  is  necessary  to  determine  whether 
the  present-day  services  are  meeting  the  changing  needs  of  the  community, 
there  are  abundant  opportunities  of  studying  the  changing  trends  in  mortality 
and  morbidity  which  are  not  often  taken  because  of  the  lack  of  organization. 

It  was  therefore  decided  that  a research  panel  should  be  formed  to  initiate 
and  stimulate  research  in  public  health  problems  in  Hertfordshire.  It  consists 
of  medical  and  other  staff  from  headquarters  and  representatives  from  divisional 
medical  officers  and  assistant  county  medical  officers.  A statistician  was 
appointed  to  act  as  technical  officer  to  the  panel.  Dr.  G.  Gust,  Divisional 
Medical  Officer,  was  elected  chairman  of  the  panel,  and  he  has  given  the  following 
report  on  its  activities  : — 

“ It  is  not  the  panel’s  intention  to  discourage  individual  research  projects 
but  to  co-ordinate  and  support  them  in  order  to  avoid  dissipation  of  effort  on 
projects  which  are  similar  or  complementary.  It  was  also  hoped  that  in  addition 
to  co-ordinating  particular  pieces  of  research  the  panel  would  provide  a forum 
for  interested  medical  officers  in  which  ideas  could  be  discussed.  It  was  hoped 
these  research  projects  would  stimulate  staff  and  give  them  an  even  greater 
interest  in  their  day  to  day  work.  It  was  expected  that  the  members  of  the 
panel  would  have  to  do  much  wider  reading  and  it  was  hoped  that  out  of  this 
also  would  come  a more  scientific  approach  to  their  everyday  jobs.  It  is  certainly 
encouraging  at  this  very  early  stage  to  see  that  most  of  these  hopes  are  being 
fulfilled. 

People  interested  in  undertaking  a piece  of  research  present  their  original 
ideas  in  the  form  of  a paper,  preferably  written,  to  a meeting  of  the  panel.  Free 
discussion  then  takes  place  on  this  and  the  original  ideas  are  augmented  and  we 
hope  improved  under  the  influence  of  the  “ group  brain  ”.  Usually  the  member  of 
the  panel  producing  the  ideas  first  acts  as  project  leader  and  he  is  responsible  for 
reading  the  literature  and  presenting  the  form  of  the  research,  draft  question- 
naires, etc.,  to  the  panel. 

The  following  projects  have  been  discussed  or  are  under  way  at  the  present 
time  : — 

(1)  Immunization  reactions  after  triple  immunization. 

(2)  Physically  handicapped  school  leavers. 

(3)  Normal  development  processes  in  young  babies. 

(4)  Follow-up  of  mothers  and  babies  after  early  discharge  from  maternity 
hospital. 

(5)  Inquiry  into  the  work  of  health  visitors  : — 

(a)  Attached  to  general  practitioners  and 

( b ) Working  in  geographical  areas  during  April,  1965. 

(6)  A survey  of  Para  3+  mothers  having  subsequent  babies  at  home. 

(7)  Diabetes  : — 

(a)  Opinion  survey  of  patients  attending  a general  practitioner  s 
surgery. 

(b)  A pilot  diabetes  detection  survey  in  a general  practice. 
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(8)  Form  S.E.8. — The  efficiency  of  a medical  questionnaire  as  a method 
ot  assessing  fitness  for  employment. 

(9)  Experiments  still  under  discussion  : — 

(a)  Spina  bifida. 

(b)  Talipes  equino-varus. 

(c)  Plantar  warts. 

(d)  Opinion  survey  on  food  hygiene. 

(e)  Visual  defects  in  the  elderly. 

The  panel  met  fairly  frequently  in  the  early  months  of  its  existence  but 
has  now  settled  down  to  a regular  monthly  meeting.  In  order  to  bring  in 
professional  expertise  from  establishments  undertaking  research,  links  have 
been  formed  with  the  Department  of  Public  Health  at  the  London  School  of 
Hygiene  and  Tropical  Medicine  and  with  the  Hatfield  College  of  Technology. 

It  is  not  possible  at  this  early  stage  to  give  the  results  of  these  pieces  of 
research  as  most  of  them  are  still  incomplete,  but  the  results  will  be  published 
in  scientific  journals.  I would,  however,  like  to  comment  briefly  on  a number  of 
projects  which  are  actually  under  way. 

Inquiry  into  Early  Discharge. 

This  investigation  is  to  see  whether  or  not  the  system  of  early  discharge 
of  certain  cases  from  maternity  hospital  within  48  hours  of  delivery,  as  at  present 
being  practised  in  this  country,  renders  the  mother  or  child  more  liable  to 
medical  complications  or  domestic  difficulties  : — 

(a)  Within  the  first  ten  days. 

(b)  Within  the  first  three  months. 

This  investigation  is  being  carried  out  by  questionnaires  which  will  be 
completed  at  ten  days  after  the  birth  by  the  midwife  and  three  months  after 
the  birth  by  the  health  visitor.  The  aim  initially  is  to  compare  100  cases  in 
various  categories  matched  for  age  and  parity  in  order  to  afford  a more  accurate 
comparison.  This  is  being  carried  out  in  the  Hoddesdon  area  of  the  East  Herts 
Division. 

Physically  Handicapped  School  Leavers  Survey. 

The  panel  was  concerned  over  some  of  the  problems  which  handicapped 
school  leavers  face  when  they  leave  the  sheltered  environment  of  school  and  go 
to  work.  In  order  that  services  to  help  these  handicapped  pupils  can  be  planned 
to  meet  their  needs,  it  was  decided  to  undertake  a survey  of  school  leavers  to 
find  out  what  difficulties  they  encounter.  For  the  purposes  of  the  survey  a 
handicapped  child  was  defined  as  either 

(a)  A child  who  has  required  special  education  for  more  than  three  years, 
excluding  educationally  subnormal  or  maladjusted  pupils. 

(b)  One  who,  while  at  normal  school,  has  not  been  able  to  take  part  in  the 
entire  school  programme  for  longer  than  one  year. 

Children  who  were  born  during  1947  and  resident  in  the  North  Herts 
Health  Division  and  defined  as  handicapped  were  the  subjects  of  this  survey. 
A control  group  was  picked  by  random  selection  from  children  born  in  the  same 
year  and  resident  in  North  Herts  Division.  This  survey  is  still  being  carried  out. 

Normal  Developmental  Processes. 

It  is  important  to  be  able  to  diagnose  handicaps  either  physical  or  mental  in 
babies  as  early  as  possible,  and  the  aim  of  this  project  is  the  study  of  specific 
developmental  milestones  in  order  to  assess  their  reliability  and  variability. 

On  the  advice  of  Professor  Sir  Alan  Moncrieff,  the  consultant  adviser  on 
child  health  to  the  County  Council,  a number  of  developmental  tests  were 
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selected,  with  a view  to  testing  their  practicability  in  certain  infant  welfare 
clinics. 

At  the  present  time  a pilot  study  is  in  progress  applying  these  tests  to 
twenty  infants  with  specific  tests  being  carried  out  at  the  age  of  one  month, 
three  months,  and  six  months.  Babies  who  fail  at  the  suggested  age  are  re-tested 
monthly  until  the  six  months'  tests.  Testing  is  preceded  by  history  taking  and 
medical  examination.  This  work  is  being  carried  out  at  ordinary  clinic  sessions 
but  although  the  less  busy  centres  were  chosen  and,  with  practice,  testing  time 
has  been  reduced  to  8 minutes,  the  additional  time  absorbed  in  explaining  the 
purpose  of  the  investigation  to  the  mother  has  made  the  study  of  more  than  one 
or  two  infants  per  session  impracticable.  This  survey  continues. 

Diabetes. 

Research  work  here  is  in  two  parts  : — 

[a)  an  opinion  survey  of  patients  attending  a general  practitioner’s  surgery, 
as  to  their  knowledge  of  diabetes,  and 

(b)  a diabetes  detection  survey  in  the  patients  of  this  general  practice. 

In  one  general  practice  in  the  St.  Albans  Health  Division,  with  the  keen 
co-operation  of  the  general  practitioners  concerned,  it  was  decided  to  carry  out 
a diabetes  detection  survey  on  a long-term  basis  with  the  aim  of  : — 

(a)  finding  undiagnosed  diabetes  in  the  patients  of  this  practice  ; 

(b)  as  a research  project  to  carry  out  long-term  follow-up  of  people  who  are 
prediabetic  ; and 

(c)  to  discover  the  true  incidence  of  this  disease  in  the  population  under 
study. 

Before  carrying  out  the  detection  survey  an  opinion-and-knowledge 
survey  was  carried  out  beforehand,  to  give  some  information  about  what  the 
patients  in  the  practice  know  about  diabetes.  J.  J.  A.  Reid  has  pointed  out  in 
various  papers  the  lack  of  knowledge  in  the  community  about  diabetes. 
Patients  attending  the  surgery  of  the  practice  have  filled  in  a questionnaire 
form.  300  patients  have  now  filled  in  this  form  and  it  is  very  encouraging  to 
see  that  over  90  per  cent  of  the  patients  attending  the  surgery  and  filling  in  the 
questionnaire  felt  that  diabetes  is  a disease  which  can  be  treated  successfully. 

General  Practitioner  I Health  Visitor  Attachment. 

Plealth  visitors  and  other  groups  of  nursing  staff  are  being  gradually 
attached  throughout  the  whole  of  the  County  to  groups  of  general  practitioners. 
The  aim  of  this  survey  was  to  compare  the  effect  on  the  work  of  the  health 
visitor  of  a general  practitioner  attachment  b}^  studying  in  detail  the  work  done 
by  the  health  visitor  both  before  and  after  attachment.” 

TRAINING  SCHEME  FOR  ASSISTANT  AND  TRAINEE 

GENERAL  PRACTITIONERS. 

Although  the  co-operation  between  the  general  practitioners  and  members 
of  the  health  and  welfare  staff  has  become  ever  closer  over  the  years,  it  was 
considered  that  in  the  interest  of  both  the  general  practitioners  and  the  public, 
a working  knowledge  of  the  local  health  and  welfare  services  was  essential. 

This  knowledge  is  usually  acquired  by  experience  but  much  time  and  effort 
could  be  saved  if  new  entrants  to  general  practice  could  be  given  an  opportunity 
to  study  the  health  and  welfare  services  available  in  the  community.  It  was 
suggested  that  new  entrants  should  be  given  an  introduction  to  the  officers  in 
the  health,  welfare,  and  children’s  department  of  the  County  Council,  so  that 
some  insight  could  be  gained  of  the  work  in  each  of  the  departments.  Preferably 
introduction  should  be  made  in  the  first  month  of  any  appointment  and  a course 
of  instruction  should  be  arranged  involving  attendance  on  one  day  a week  for 
a period  of  one  month. 
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This  suggestion  was  welcomed  by  the  Local  Medical  Committee  and  in  the 
late  autumn  the  first  training  scheme  for  assistant  trainee  general  practitioners 
was  held.  Four  doctors  attended  one  day  a week  to  study  the  health  and  welfare 
and  allied  services  available  in  the  community.  Doctors  met  the  headquarters 
and  divisional  staffs  of  these  departments  and  visited  places  of  special  interest, 
e.g.  audiology  clinic,  mental  health  hostel,  and  the  reception  centre  for  children! 

It  was  clear  from  the  interest  shown  by  the  doctors  that  this  type  of  liaison 
was  of  value  and  similar  training  facilities  are  to  be  made  available  from  time 
to  time. 


TUBERCULOSIS. 

The  decline  in  the  total  number  of  notified  cases  of  tuberculosis  in  the 
County  continued  and  this  was  particularly  marked  so  far  as  females  were 
concerned,  there  being  an  increase  in  the  number  of  males  notified  as  suffering 
from  the  disease. 

The  reports  of  chest  physicians  reiterate  the  relatively  low  incidence  of 
tuberculosis  infection  in  the  County  whilst  paying  due  regard  to  the  importance 
of  contact  tracing  and  examination,  especially  when  an  infectious  case  is 
discovered  in  a closed  community  such  as  a school,  office  or  factory. 

On  the  other  hand  it  is  evident  that  the  work  of  chest  physicians  is  becoming 
more  and  more  associated  with  non-tuberculous  conditions,  and  in  particular 
bronchitis  and  cancer  of  the  lung  present  a challenge  to  the  preventive  health 
officer  as  well  as  to  the  clinician  primarily  concerned  with  cure.  In  this  context 
the  traditional  association  of  chest  physicians  with  the  preventive  health 
services  is  an  advantage. 


Table  30. 

Notifications  of  Pulmonary  and  Non-Pulmonary  Tuberculosis. 


1962 

1963 

1964 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

Pulmonary. 

Urban 

132 

80 

212 

0-35 

99 

80 

179 

0-29 

112 

57 

169 

0-27 

Rural 

44 

32 

76 

0-3 

46 

19 

65 

0-25 

49 

27 

76 

0-29 

County 

176 

112 

288 

0-34 

145 

99 

244 

0-28 

161 

84 

245 

0-27 

Non-Pulmonary. 

Urban 

13 

23 

36 

0-06 

15 

16 

31 

0-05 

15 

10 

25 

0-04 

Rural 

4 

10 

14 

0-06 

5 

8 

13 

0-05 

3 

10 

13 

0-05 

County 

17 

33 

50 

0-06 

20 

24 

44 

0-05 

18 

20 

38 

0-04 

Pulmonary  and 

Non-Pulmonary 

Urban 

145 

103 

248 

0-41 

114 

96 

210 

0-34 

127 

67 

194 

0-31 

Rural 

48 

42 

90 

0-36 

51 

27 

78 

0-31 

52 

37 

89 

0-34 

County 

193 

145 

338 

0-39 

165 

123 

288 

0-33 

179 

104 

283 

0-32 

Extract  of  Report  received  from  Dr.  Hounslow  relating  to  the  Barnet  area. 

Attendances  have  remained  remarkably  constant  notwithstanding  varia- 
tions in  the  different  categories,  and  the  proportion  of  “ tuberculosis  work  ” 
has  also  varied  little  for  several  years  now. 

It  is  interesting  to  note  that  for  three  successive  years  no  new  cases  of  active 
tuberculosis  have  been  detected  by  ante-natal  chest  X-ray  (6091  X-rays), 
although  a number  of  inactive  lesions  were  brought  to  light,  as  well  as  other 
conditions,  including  several  cases  of  sarcoidosis,  and  one  of  Hodgkin’s  Disease. 

The  virtual  disappearance  of  non-respiratory  tuberculosis  is  very  gratifying 
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spuria  aoj  [biox 

oococo 

lO  CM  lO 

1,379 

W©»10HCOCO«OOI>MM>0  0010HIMO  t-h 

coaoo5T-H00505Coa5'tfCMOCM  hhoho  co 

OriOi^  « CM  T—i  OJ  CO 

3,593 

COOf>^lOOCOOCMCMO 
Ot-hcOt- tCMCOrfiiO^COCO 
HHOlrH  CM  CO 

1,449 

6,421 

ssiqBos 

1 1 1 1 

1 

II  II  II  II  II  II  I!  II  II  1 

1 

II  II  II  II  II  1 

1 

1 

Tuberculosis 

AjBuouqnj 

-uojq 

| T— 1 lO  ^ 

o 

T—I 

| | HH  |H|N|  | |°0|  | |C5|  | IO 

m 

t-H 

T-i  | CM  CM  CO  j j CM  | CO  | 

CO 

r-H 

CO 

CO 

Areuouqnx 

O iO  ^ CO 

CM  tH  CO 

CM 

t> 

(MCOT-UOOOOr-ICOCOCOCOimO  1 (M  CO  ICO  lO 

rH  T—i  | r-H  | 

[> 

C2 

1 COO^HCOOOOOCOCM 

1 T-H  T-H  CM 

76 

245 

3SB3SIQ 

siPM 

1 1 1 1 

1 

1 II  II  II  II  II  II  II  II  1 1 

1 

II  II  II  II  II  1 

1 

i 

si}i}Bd3H 

8Ai;09JUJ 

CO  CO  CM  ^ 

T—i 

[> 

CM 

II  ^ II  II  10  II  ^ II  1 <3^  I 1 

34 

1-HCO  | | T-H  | | t><M  | | 

r-H 

io 

t> 

J3A3.J 

}UBtnpufi 

Mil 

1 

II  II  II  II  II  II  II  II  1 1 1 

' 1 

II  II  II  II  II  1 

1 

1 

BF-reIBK 

1 1 1 1 

1 

II  11  II  II  II  II  II  II  II  1 

1 

II II II II II 1 

1 

1 

XOJ 

usqoiqQ 

1 1 1 1 

1 

M II  II  1 o II  II  II  II  II  1 

t-H 

CO 

o 

r-H 

II  II  II  II  II  1 

1 

§ 

r-H 

IHnJ0}BU03|q 

eiuqeq^qdo 

1 1 1 1 

1 

II  II  II  II  Ml  II  11  II  1 N 

CO 

II  II  II  II  II  1 

1 

co 

bixsjTx 

[Haadjanj 

"M  1 ^ 

io 

i1-^  ms10  ii  is  ii  ii  ri  i i 

68 

| T-I  | CM  | | j CMCM-r-iCM 

o 

r-H 

83 

Suitiosioj 

poox 

H 1 (M(M 

1 T-H 

io 

r-H 

I IO  | t — 1 t — 1 Tfi  CO  CO  <M  | ] | T-t  | | — i | | T-H 

22 

1^1  1 1 |”  18  | 

39 

76 

uopoajuj 

[B30O303uiU3],\[ 

1 1 1 1 

1 

1 ^ II  II  11  1 ™ 1 II  1 II  1 

rti 

1 1-  II  ^ II  II  1 

CM 

co 

supdisAJCj; 

| | CM  T-H 

CO 

nimrriiiii  ™ 

00 

II  II  1 1"“  1^  1 

t> 

00 

r-H 

pioqdX^BjBj 

1 1 1 ^ 

tH 

1 ^ 11  1!  1 05  II  1 II  11  II  1 1 

CO 

II  1 " II  1 - 1 1 1 

CM 

CO 

pioqd^x  jo 
oiJ3;ug 

’"'III 

tH 

i05  ii  ii  i n ii  ii  ii  ii  i 

CO 

1 ,H  1 ^ 1 1 1 12  1 

CO 

r-H 

l> 

r-H 

Acute 

Encephalitis 

3AI}03JUJ 

TSOJ 

1 1 II 

i 

ii  ii  ii  ii  ii  ii  ii  ii  ii  i 

1 

1!  I°M  IIth  1 1! 

CO 

CO 

3Ai;03jUI 

1 1 I- 

T—I 

II  1 I!1-*  II  II  M^  II  ^ II  1 

CO 

i ii  1 1 1 1 m ii 

1 

xodpurag 

1 1 II 

1 

II  II  II  II  II  1 II  II  1 II  1 

1 

II  II  1 II  II  II 

1 

1 

Aj3}U3SAq 

CO  I 05  CO 

| H t— 1 
t-H 

135 

|^<|-^C010COOO[^|’^CO|  | tF  | | ^ 

CM 

00 

1 t-h  CO  t>  1 IO  1 CO  1 CO  1 

1 T-H  CO  j 1 T-H  1 r-H  1 

90 

307 

eiuouinaux 

3;noy 

t-h  co  tj*  io 

CO 

H 

010^1^1^1  | coio-rH  | | | | t—i  cn 

45 

T—i  CO  | CO  | T^CO  j CM  CO  [ 

05 

t-H 

77 

euaq^qdiQ 

1 1 1 1 

1 

l l l i l l 1 l ! I l l ! 1 l l 1 l l 

1 

1 II II 1 II II 1 

1 

I 

S3[SB3J^ 

OC0  050 
CO  CO  l>  CO 
tJH  CO 

952 

l>00CMC005C0^i|>O<Mi0  0a^';^[>C0OlO  tM 

rfl>OOHC01>0)OHOlOO)  000510  CO 

CO  t— i CO  (M  T-i  CM  lO 

2,707 

t — 1 l>-  CO  t — 1 H^i  CO  lO  05  IO  CO  lO 
I>COIOIOT-HH^CM1>CMCOCM 
THH  T-H  CM 

1,006 

4,665 

Acute 

Poliomyelitis 

OpAjBJBJ 

-uoN 

1 II 1 

1 

II  II  II  II  II  II  II  II  II  1 

1 

II  M II  II  II  1 

1 

i 

! 

oi;A[bjbx 

Mil 

1 

11  1 1 1 1 1 I 1 1 II  1 1 1 1 II  I 

II  II  II  11  II  1 

1 

1 

qSnoo 

SujdooqyW 

CO  CM  CX  CO 
T— 1 CM  IO 

CM 

O 

rH 

GOaOCOOOCMCOlOI>l><MCMCOCO^flCOlOT-lrH  co 

T—i  t-H  lO  T-H  CM  T— 1 CO  T-H 

[> 

CO 

CM 

CvIQXOt^COCMCOiOXtH 
r-H  CM 

89 

CO 

CM 

r}< 

J3A3X 

}3{JB0g 

O -rH  COCO 
H CM 

42 

1 CO  CM  CO  TH  CO  05  1 CO  05  H rH  IO  1 | 05  I | CO 

ca  1 CM  1 1 CO  1 1 t-H 

154  1 

I tHOt^tHtHCMtHtHOO  I 

1 CM  r-H  r-H  | 

99 

262 

H 

O 

5 

H 

tf) 

» 4 

f4 


X5  • • • 

a 

<D 

-*-> 

C/> 

i p.  . . . 

! a 

gw-gSti 

gu o 

O H TT  *4+  «+H 

g S tJ  ^ -t; 


ICMCO-tf 


if} 

XS 

bO 

3 

O 

M 

o 

03 

in 

73 

+■> 

o 

H 


in  -Si 


■ • T3 

in 

+-» 

•T3  o 
<D  is 
■£co 

in 


■ T3  4->  * 

2 2 a 
° £ 0) 
H rr-t 


• O 

c5  S 

cn 


U 

o • 
£ 

<D  <D 

tuO  tuD 


■ a 

<V 

i- 

cO 

■o 


G 


2 £ g-3 

ppQPQCQCQmuoWWffilrljOi&i^^H^^ 

rHCQCO^iOCDI>COaiO^HCMCO^tlOCDI>C005 


G 

G 

42 

Ih 

D 

(/) 

-f-J 

O 

H 


"O  . 

<D 

CD  bO 


- T3 
G 
<D 

C/5 

’ & 

s 

D 


g £ 2 

j o-S^Q 


G 


« « « 3 ffi  ffi  ffi  2 55  £ £ £ 


rHOQCO^iOCOOOOOO^-i 


(/) 

a 

(H 

G 

K 

<A 

OT 

-*-> 

o 

H 


§ 

o 

O 

JS 

73 

*■» 

o 

h> 


39 


CO 

Cd 


c n 

I— i 

cn 

O 

bA 

3 

O 

PA 

w 

PQ 

3 

H 


co 

w 

3 

m 

<1 

H 


on 

Q_ 


H ** 
ctC 

o 

Z X 


t-  b 

on  Qi 

ui  X 


X 

I- 

3 

O 

</> 


00 
I— 

01 

LU 

X 


£e 

3 o' 

O' 

oo  X 


oo 

z 

< z 
S o 

< CO 

feo 


on 
h- 
D 01 

!=  LU 

X X 


I 


on 

aL 

LU 

LL. 

on 

Z 

< 

al 

H 


LU 

3 

u 


£ 

LU 

z 


40 


and  reflects  the  success  of  the  clean  milk  regulations,  although  occasional  cases 
of  non-respiratory  disease  may  very  well  occur  for  some  years  yet. 

Two  hundred  and  eighty-one  new  tuberculosis  contacts  were  examined  and 
833  repeat  contact  examinations  made  : one  new  case  (male,  20  years,  respiratory) 
was  discovered.  (He  had  been  under  supervision  for  eleven  years,  a calcified 
lesion  having  been  discovered  at  his  initial  contact  examination  in  1953).  In 
addition,  one  female  patient  of  49  years  (respiratory),  referred  by  the  mass 
radiography  unit,  had  been  examined  with  normal  findings  eight  years  previously 
as  a contact  of  a suspect  case. 

One  patient  (male,  45  years,  respiratory)  referred  by  his  general  practitioner 
with  chest  symptoms,  was  found  to  be  a resident  in  an  epileptic  colony.  The 
mass  X-ray  unit  was,  therefore,  asked  to  visit  : 129  boarders  and  staff  were 
examined  and  one  further  case  discovered  (male,  50  years,  respiratory). 

Dr.  P.  W.  Roe  and  Dr.  J . H.  Angel,  South-West  Herts  Division.  Dr.  Roe  makes 

the  following  comments  on  the  situation  in  the  South-West  Herts  Division  : — - 

“ The  tuberculosis  notifications  for  this  area,  which  have  been  steady  since 
1960  in  the  region  of  100  new  cases  per  annum,  have  now  begun  to  fall  again. 
The  total  number  of  neve  notifications  in  1964  came  to  seventy-nine  cases, 
which  is  the  lowest  yet  recorded.  The  number  of  cases  of  pulmonary  tuberculosis 
with  a positive  sputum  on  diagnosis  came  to  thirty-eight  cases  as  compared  with 
forty-four  cases  in  1963  and  thirty-six  cases  in  the  two  preceding  years. 
Attendances  at  the  department  for  medical  chest  diseases  other  than  tuberculosis 
rose  from  8 to  9 per  cent  of  the  total  attendances,  as  compared  with  1963. 

The  year  1964  was  remarkable  in  that  four  Tuberculosis  Health  Visitors 
were  working  continuously  in  the  division  for  the  first  time  throughout  the 
whole  period.  This  has  meant  that  a great  deal  of  work  has  been  undertaken 
in  checking  up  on  old  cases  who  have  not  been  attending  and  on  other  similar 
duties,  and  the  back-log  of  work  is  being  overcome.  It  is  thought  that  with  a 
further  year  of  work  under  these  conditions  the  possibility  will  arise  of  permit- 
ting the  Tuberculosis  Health  Visitors  to  undertake  other  duties.  It  has  been 
provisionally  suggested  that  it  might  be  possible  as  from  1st  January,  1966,  to 
introduce  a Bronchitis  Register  in  this  department,  and  begin  systematically  to 
tackle  the  problem  of  bronchitis.  It  is  hoped  that  it  will  be  possible  to  maintain 
the  establishment  of  Health  Visitors  to  enable  this  work  to  be  phased  into  the 
work  of  the  department  as  the  tuberculosis  cases  decline. 

The  Regional  Hospital  Board  has  made  a new  consultant  appointment,  for 
two-thirds  in  the  department  of  diseases  of  the  chest  and  one-third  in  the 
department  of  general  medicine.  As  a result,  Dr.  J.  H.  Angel  took  up  his 
appointment  here  in  August,  1964,  and  has  now  completed  just  over  four  months. 
Dr.  Angel  has  undertaken  a good  deal  of  research  into  various  aspects  of 
diseases  of  the  chest  in  the  past,  especially  when  working  with  the  Medical 
Research  Council,  and  he  has  recently  been  asked  to  undertake  the  Management 
of  a British  Tuberculosis  Association  trial  into  certain  aspects  of  the  treatment 
of  bronchitis.  This  trial  will  be  undertaken  during  the  winter  of  1965-66. 
Dr.  Angel’s  special  interest  in  the  problems  of  bronchitis  will  be  an  additional 
spur  to  the  department  as  a whole  to  make  the  necessary  plans  to  tackle  the 
problem  of  bronchitis  in  the  South-West  Herts  Division.” 

Dr.  Rhys  Jones  reports  as  follows  on  the  Cheshunt  and  Waltham  Cross  areas  : — 

“ The  trends  seen  in  other  chest  clinics  are  noticeable  here.  The  number  of 
tuberculous  cases  remains  relatively  constant  and  occasionally  we  see  examples 
of  advanced  disease.  There  has  equally  been  a drop  in  the  number  of  contacts. 
A good  deal  of  the  work  in  the  clinic  is  dealing  with  disease  such  as  chronic 
bronchitis  and  asthma.  Children  found  to  have  positive  Heaf  tests  prior  to 
B.C.G.  vaccination  have  been  seen  here,  but  no  active  case  of  disease  has  been 
found.  Parents  have  also  been  examined  and  young  children  in  the  family  have 
been  Heaf  tested.” 
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Dr.  Roberts  of  the  Dacorum  Division  reports  as  follows  : — 

“ The  liaison  with  the  Mass  Radiography  Unit  has  continued  to  be  of  great 
help  to  patients,  general  practitioners  and  the  Chest  Clinic. 

The  eight  contacts  of  the  schoolteacher  found  last  year  to  have  active 
tuberculosis  have  not  developed  any  clinical  or  radiological  evidence  of  disease. 

The  number  of  non-tuberculous  chest  conditions,  both  adult  and  children, 
referred  to  the  Chest  Clinic  for  advice  and  treatment  continues  to  increase. 

New  notifications  show  no  decline  on  last  year.  We  have,  however,  continued 
to  recover  a number  of  tuberculosis  cases  so  that  there  has  been  some  decline  in 
the  number  on  the  Register.” 

Dr.  Watkin  Edwards  who  covers  St.  Albans  and  Mid  Herts  areas  comments  as 

follows  : — 

“ With  the  opening  of  the  Queen  Elizabeth  II  Hospital,  at  Welwyn  Garden 
City,  the  St.  Albans  Chest  Clinic  has  been  divided  into  two  units. 

The  clinic  at  St.  Albans  continues,  as  hitherto,  as  a more  or  less  independent 
unit  in  the  City  Hospital,  whereas  at  Queen  Elizabeth  II  Hospital  the  work  of 
the  chest  clinic  is  fully  integrated  into  the  out-patient  department.  The  medical 
staff,  with  health  visitor  and  medical  social  worker,  hold  five  sessions  a fort- 
night in  one  of  the  out-patient  suites  which  has  to  be  vacated  at  the  end  of  the 
session  as  it  is  used  by  other  departments.  Accommodation  for  health  visitor 
and  medical  social  worker  is  inadequate  and  there  is  no  provision  for  keeping 
their  notes  there,  and  the  clerical  side  of  their  work  has  to  be  done  at  St.  Albans. 
If  the  volume  of  work  was  greater  or  if  tuberculosis  was  a bigger  problem,  then 
this  arrangement  could  not  work  efficiently. 

On  the  medical  side  integration  is  complete.  We  have  no  X-ray  department 
under  our  control  and  cannot  offer  " X-ray  only  ” sessions,  but  we  are  grateful 
for  the  full  co-operation  offered  to  us  by  the  consultant  radiologist  and  his  staff. 
Our  records  are  kept  with  those  of  the  rest  of  the  hospital  and  if  a patient 
attends  other  departments  these  are  added  to  ours  in  the  same  folder.  There  are 
drawbacks  in  the  arrangement  as  well  as  some  advantages. 

Although  some  measure  of  integration  of  chest  clinics  into  general  hospitals 
is  undoubtedly  desirable,  I feel  that  the  district  hospitals  of  the  future  should 
have  adequate  accommodation  for  a chest  unit  which  should  include  accommo- 
dation for  the  sole  use  of  the  physician,  health  visitor  and  medical  social  worker, 
and  also  for  respiratory  function  tests.  Temporary  use  of  accommodation  used 
by  other  departments  would  make  it  quite  impossible  to  provide  an  adequate 
chest  service  for  a population  of  150,000  to  200,000. 

The  large  number  of  new  patients  shown  for  the  Queen  Elizabeth  Hospital 
(1,126)  is  due  to  the  fact  that  all  patients  formerly  attending  at  St.  Albans 
Chest  Clinic  were  registered  at  the  Queen  Elizabeth  as  new  patients  on  their 
first  attendance  there.  The  number  of  new  cases  of  tuberculosis  showed  a rise 
to  fifty-four  for  both  units,  compared  with  the  abnormally  low  figure  of  twenty- 
three  in  1963.  Although  many  of  these  were  only  slight  cases  there  were  ten 
whose  sputum  was  positive  on  direct  examination.  This  is  very  disappointing 
in  view  of  the  very  readily  available  X-ray  service  that  exists  in  the  St.  Albans 
Chest  Clinic  and  at  the  Queen  Elizabeth  II  Hospital,  and  the  weekly  visits  of 
the  Mass  X-ray  Unit  to  outlying  districts. 

Two  schools,  a scout  troop,  a Sunday  school,  a church  fellowship  and  the 
pupils  of  a music  teacher  were  examined  by  tuberculin  tests  and  positive 
reactors  were  X-rayed.  Only  one  boy  of  eleven  years  of  age  was  found  to  have 
radiological  evidence  of  a primary  infection  and  no  source  for  this  infection  was 
found. 

These  investigations  of  contacts  outside  the  family  involved  a great  deal  of 
work  for  the  health  visitor,  often  requiring  repeated  visits  in  the  evening  to  do 
tuberculin  tests  on  persons  only  available  at  that  time.  The  yield  is  usually 
small  but  the  discovery  of  even  an  occasional  source  of  infection  working 
amongst  susceptible  youngsters  makes  it  important  to  continue  this  work,  for 
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only  by  constant  effort  and  vigilance  will  the  problems  of  tuberculosis  continue 
to  diminish.” 

Dr.  Pines,  who  deals  with  the  South  Herts  area  ( excluding  Cheshunt),  has  the 

following  to  say  : — • 

* ‘ During  1 964  the  work  of  the  Hertford  Chest  Clinic  has  continued  to  be  busy, 
both  with  the  treatment  and  follow  up  of  patients  with  tuberculosis  and  also  with 
non-tuberculous  chest  complaints,  and  incidental  general  medical  problems. 

During  the  year,  twenty-four  patients  with  tuberculosis  were  notified. 
Two  of  these  had  disease  of  the  neck  or  inguinal  glands  and  the  remaining 
twenty-two  had  disease  of  the  lungs  which  was  thought  active  enough  to  require 
treatment.  Nine  of  these  had  sputum  which  was  positive.  Six  were  children 
who  required  treatment.  Ten  were  men  and  six  were  women. 

Twenty-six  patients  were  diagnosed  as  having  carcinoma  of  the  lungs.  The 
majority  were  investigated  locally  by  the  usual  measures  including  broncho- 
scopy. Very  few  proved  to  be  operable.  Some  of  the  remainder  were  referred 
for  deep  X-ray  therapy,  some  in  an  attempt  at  a cure  if  early  enough,  and  the 
remainder  as  palliation.  A close  eye  was  kept  on  the  others  and  all  these  patients 
to  ensure  that  their  state  remained  as  comfortable  as  possible,  and  when  home 
care  proved  too  difficult  eventually  they  were  admitted  to  hospital  for  the  last 
stages  of  their  illness. 

There  were  109  patients  diagnosed  as  having  chronic  bronchitis.  These 
involved  a good  deal  of  work  and  some  of  the  more  advanced  patients  were 
admitted  to  hospital  for  intensive  treatment  which  was  usually  of  great  benefit. 

Three  intensive  X-ray  and  Heaf  test  surveys  were  done  during  the  year,  at 
School  in  one  case  and  in  work  associates  at  the  County  Hall  in  two  cases. 
Otherwise  the  X-raying  of  Heaf  Positive  school-children  continues,  though  in 
some  cases  the  work  was  made  more  difficult  because  the  Grade  of  Heaf  testing 
was  not  recorded.  It  is  hoped  that  this  will  be  remedied  very  soon.” 

Dr.  Macdonald  reports  as  follows  on  the  North  Herts  area  : — 

“During  1964  thirty-seven  new  cases  of  tuberculosis  were  added  to  the 
Register — twenty-four  at  Hitchin  and  thirteen  at  Stevenage— exactly  the 
same  figures  as  in  1963.  Only  four  were  non-respiratory  (three  at  Hitchin,  one 
at  Stevenage). 

The  total  number  of  tuberculous  patients  on  the  Register  at  the  end  of 
1964  was  655,  an  increase  of  five  as  compared  with  1963.  Essentially  there  is 
little  change  as  compared  with  last  year.  The  figures  reflect  the  low  level  of 
tuberculous  infection  in  the  community.  Only  sixteen  sputum-positive  cases 
were  diagnosed  during  the  year. 

Total  attendances  at  7,989  were  practically  the  same  as  in  1963  (7,990). 
Much  of  the  work  of  the  Clinic  continues  to  be  in  dealing  with  non-tuberculous 
respiratory  disease.  A controlled  trial  of  hypnosis  in  asthma  is  nearing  comple- 
tion and  one  to  ascertain  the  value  of  desensitization  to  house  dust  is  about  to 
start.  Also  in  progress  is  a trial  to  ascertain  the  value  of  chloroquine  in  sarcoi- 
dosis and  a survey  of  tuberculous  disease  in  newly  notified  cases  according  to 
country  of  origin.” 

Table  32. 

Tuberculosis  Statistics. 


Watford 

Barnet 

Hemel 

Hempstead 

St.  Albans 

W.G.C. 

Hitchin 

Stevenage 

New  notifications  T.b.  + . 

38 

11 

15 

19 

5 

11 

5 

New  notifications  T.b.—  . 

36 

15 

16 

16 

14 

13 

8 

New  respiratory  cases 

74 

22 

26 

35 

19 

21 

12 

New  non-respiratory  cases 

5 

4 

5 

12 

2 

3 

1 

Transfers  into  area  .... 

96 

31 

31 

20 

5 

12 

22 

Deaths  ...... 

29 

14 

3 

9 

1 

5 

1 

Recovered  ..... 

143 

93 

58 

45 

— 

21 

12 

Transfers  out  of  area 

No.  of  patients  on  Register  at  31st 

61 

— 

25 

26 

4 

14 

12 

December,  1964  .... 

2,830 

721 

675 

813 

519 

379 

276 
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DIVERSION AL  THERAPY. 

The  demand  for  occupational  therapy  by  patients  suffering  from  tubercu- 
losis has  declined  as  the  incidence  of  the  disease  has  declined,  and  partly  for  this 
reason  and  partly  because  of  the  proposed  merger  of  the  Health  and  Welfare 
Departments,  the  service  has  been  reviewed.  Apart  from  in  the  Watford  area, 
where  a part-time  therapist  is  working  in  association  with  the  Chest  Clinic, 
therapy  has  been  provided  through  the  agency  of  the  British  Red  Cross  Society. 
The  extension  of  this  service  to  include  help  for  the  physically  handicapped  has 
given  rise  to  some  confusion  and  duplication,  for  the  Welfare  Department’s 
handicraft  instructors  are  providing  a similar  service.  In  order  to  resolve  this 
problem  discussions  have  taken  place  with  officers  of  the  Welfare  Department 
and  the  British  Red  Cross  Society  with  a view  to  providing  a comprehensive 
domiciliary  service  which  would  avoid  duplicated  visits.  At  the  time  of  writing 
my  report  mutually  agreed  measures  have  been  made  for  the  handicraft 
instructors  to  absorb  much  of  the  work  carried  out  by  the  Society,  although  in 
one  or  two  areas  of  the  County  this  is  not  possible  because  of  staff  shortages. 


RECUPERATIVE  HOLIDAYS. 

Confusion  still  appears  to  arise  on  this  question  of  a recuperative  holiday. 
All  holidays  are  normally  looked  upon  as  being  recuperative  to  a greater  or 
lesser  extent,  but  the  County  Council’s  Scheme  is  restricted  mainly  to  those 
who  after  an  operation  or  an  illness  would  be  likely  to  benefit  by  two  or  three 
weeks  in  a suitable  Home.  If  medical  or  nursing  care  is  necessary,  this  form  of 
convalescence  should  be  arranged  through  the  hospitals. 

Sometimes  it  becomes  necessary  to  help  the  families  who  need  a respite 
from  the  responsibility  of  caring  for  a chronically  sick  or  disabled  member  and 
many  handicapped  persons  are  included  within  the  scheme.  There  is,  however, 
a shortage  of  accommodation  for  the  handicapped  and  most  Homes  have  their 
places  reserved  many  months  ahead.  A number  of  the  handicapped  would 
require  hospital  accommodation  if  it  were  not  for  the  devoted  care  of  their 
relatives,  but  hospitals  are  seldom  able  to  offer  a “ shortstay  ” bed.  Any 
arrangement  made  by  the  hospital  is  without  charge  to  the  patient,  whereas 
if  they  are  included  under  a local  authority  scheme  they  would  be  assessed  to 
pay  whatever  was  proper  according  to  their  means. 

Not  unnaturally  the  demand  for  recuperative  holidays  by  persons  of 
pensionable  age  is  increasing,  but  the  demand  on  holiday  homes  is  such  that 
they  cannot  all  be  catered  for  during  the  usual  holiday  season.  Not  unnaturally 
too  there  is  a reluctance  on  the  part  of  many  applicants  to  go  away  “ out  of 
season  ” and  this  gives  rise  to  under  occupancy  of  some  convalescent  homes  for 
part  of  the  year  with  a heavy  demand  at  other  times. 

The  provision  of  holiday  beds  in  Welfare  Homes  affords  some  relief  to 
families  caring  for  an  aged  relative,  and  the  arrangements  made  by  voluntary 
societies  to  organize  holidays  for  members  of  Old  Folks  Clubs  make  a substantial 
contribution  towards  the  care  of  the  aged  living  in  the  community. 

Nevertheless,  there  is  a need  for  a review  of  the  recuperative  holiday 
scheme  for  it  is  clear  that  the  trend  is  towards  providing  relief  to  families  caring 
for  ageing  or  handicapped  relatives  and  providing  a welcome  break  for  aged 
persons  who  are  managing  to  care  for  themselves  in  their  own  homes. 

During  1964  there  were  428  applications  for  recuperative  holidays  and  of 
these  407  were  accepted  as  coming  within  the  scheme.  This  is  an  increase  of 
seventy-three  (22  per  cent)  on  the  number  accepted  in  1963  ; however,  the 
number  of  patients  who  actually  went  away  increased  by  only  thirty-three 
(13  per  cent).  This  is  accounted  for  by  a more  than  usual  proportion  of 
cancellations. 
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Applications  received  ..... 

428 

accepted  ..... 

407 

not  accepted  .... 

21 

subsequently  cancelled  * 

119 

Sent  to  Hertfordshire  Home  .... 

179 

other  homes  ..... 

109 

Mothers  accepted  with  a child  (or  children) 

11 

Married  couples  sent  away  together 

26 

* Cancellations. 

Non-return  of  assessment  form 

28 

Illness  of  patient,  or  in  family 

14 

Made  other  arrangements  .... 

21 

Cancelled  by  patients  ..... 

26 

Various  other  reasons  ..... 

30 

119 

There  was  actually  a decrease  in  the  number  of  patients  under  the  age  of 
sixty-six  years  who  went  away,  so  that  the  total  increase  was  absorbed  by  the 
66+  age  group,  which  increased  from  ninety-seven  to  147,  i.e.  51  per  cent. 


Table  35. 
Ages  of  Patients. 


0-1 

2-5 

6-15 

16-45 

46-65 

66  + 

Totals 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

Accepted 

Sent  away 

— — 

2 1 

2 1 

— — 

10  66 

7 37 

35  99 

26  68 

67  127 
52  95 

114  293 
87  201 

By  Whom  Referred. 


Own  Doctor 

Hospital 

Chest  Clinic 

373 
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MEDICAL  LOAN  EQUIPMENT  SCHEME. 

Infirmities  of  age  and  the  handicaps  which  may  remain  after  disease  or 
accident  all  too  frequently  resulted  in  the  persons  affected  becoming  largely 
dependent  on  others  for  much  of  their  daily  needs.  The  impetus  given  during 
the  past  two  decades  to  a more  independent  outlook  on  life  and  the  realization 
that  there  were  many  articles  available  to  help  the  handicapped  has  increased 
very  considerably  the  demands  upon  the  County's  Medical  Loan  Scheme.  What 
was  at  one  time  merely  an  arrangement  for  the  issue  of  a bedpan,  mackintosh 
sheeting,  invalid  chair  or  some  other  similar  piece  of  equipment,  has  become  an 
ever  enlarging  part  of  the  work  of  a local  health  authority.  These  simple  items 
are  still  issued  but  during  1964  there  were  added  to  the  very  considerable 
number  already  in  use  throughout  the  County,  twenty-four  wheelchairs, 
twenty-four  hoists  or  lifting  aids,  five  ripple  or  toilet  beds,  thirty-one  toilet  aids 
of  one  kind  or  another  and  some  sixty  walking  aids,  in  addition  to  many  smaller 
gadgets.  The  County  Council  are  still  indebted  to  the  two  organizations,  the 
St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society  for  manning 
the  loan  depots  in  the  different  towns  and  villages  in  Hertfordshire  and  acting 
as  their  agents  for  the  issue  and  return  of  the  articles. 

The  need  for  a central  store,  a storekeeper,  and  additional  means  of 
transport  mentioned  in  last  year’s  report  are  even  more  necessary  and  it  is 
hoped  that  something  on  these  lines  can  be  provided  in  the  not  too  distant 
future. 
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CHIROPODY. 

The  local  authority’s  scheme  for  the  provision  of  chiropodv  treatment  for 
all  aged  persons,  physically  handicapped  persons  and  expectant  mothers  was 
first  introduced  in  1960  and  since  that  time  the  demand  has  continued  to  rise 
annually.  Treatment  is  given  in  the  main  by  private  chiropodists  for  it  has  not 
been  possible  to  recruit  more  than  one  full-time  chiropodist  on  the  staff.  Little 
control  could  be  exercised  over  the  distribution  of  treatment  facilities  in  the 
County  as  a whole  or  on  expenditure,  and  in  view  of  the  continuing  rise  in 
demand  coupled  with  the  shortage  of  registered  chiropodists  the  scheme  was 
reviewed  in  an  attempt  to  give  priority  to  those  least  able  to  provide  for  them- 
selves. The  amended  scheme  which  came  into  effect  in  October  provided  for  the 
treatment  without  charge  of  aged  persons,  physically  handicapped  persons  and 
expectant  mothers  who  were  in  receipt  of  National  Assistance  Board  allowances 
or  in  similar  financial  circumstances.  The  amended  scheme  was  drawn  up  in 
consultation  with  representatives  of  chiropodists  practising  in  the  County,  and 
although  it  would  have  been  preferable  to  devise  priorities  according  to  the 
need  for  treatment,  this  was  not  practicable.  Apart  from  the  initial  period, 
complaints  have  been  few  and  periodic  reviews  of  the  service  are  to  take  place 
to  assess  when  and  in  what  form  extensions  to  the  scheme  can  be  introduced. 

Statistics  for  the  last  three  years  which  are  given  in  the  table  below  show 
a fall  in  the  number  of  treatments  given  during  the  years  1963  and  1964 
compared  with  1962.  The  fall  in  number  of  treatments  during  1963  is  due, 
however,  to  the  loss  of  a number  of  chiropodists  from  the  service  in  that  year 
and  not  due  to  a fall  in  demand. 

Private  Chiropodists 


Treatment. 

1962. 

1963. 

1964. 

In  surgeries  .... 

26,655 

20,500 

19,888 

At  sessions  (approximately) 

. 

6,664 

9,203 

7,138 

Home  visits  .... 

• 

6,092 

6,597 

6,718 

County  Council  Chiropodist 

Treatments. 

1962. 

1963. 

1964. 

At  sessions 

1,376 

1,372 

1,498 

Home  visits  . 

571 

649 

654 

MENTAL 

HEALTH. 

Report  of  Consultant  Psychiatrist 

“ At  the  time  of  writing  the  overworked  general  practitioner  is  very  much 
in  the  news.  Recently,  an  article  was  published  in  a medical  journal  stating  that 
in  a London  practice  the  average  time  spent  on  each  patient  was  six  minutes. 
Many  of  them  must  have  had  a more  brief  interview  long  enough  for  the  detailing 
of  symptoms  and  the  issuing  of  a prescription.  Post-graduate  courses  for  general 
practitioners  at  the  Tavistock  Clinic  arranged  by  Dr.  Michael  Balint  have 
shown  that  when  the  doctor  takes  time  to  listen  to  the  patients’  problems  and 
difficulties  the  emotional  reasons  are  uncovered  and  the  bodily  symptoms  are 
relieved  without  recourse  to  drugs  which  merely  mask  the  symptoms. 

Our  mental  health  social  workers  are  trained  to  give  this  listening  service 
to  the  patient.  It  certainly  takes  more  than  six  minutes  for  the  talking  out, 
working  through,  and  the  reaching  of  a solution  of  emotional  disturbances. 
This  is  where  the  social  worker  can  be  a useful  auxiliary  to  the  busy  doctor, 
who  can  then  give  the  time  which  he  requires  for  other  types  of  patient  with 
physical  illnesses.  For  that  reason  we  need  more  social  workers  who  can  give 
this  service.  It  is  unfortunate  that  the  slow  building  up  of  a relationship  and  the 
formation  of  trust  and  confidence  is  an  unspectacular  process  with  none  of  the 
drama  that  physical  cures  demonstrate  in  an  “ Emergency  Ward  10  ” atmos- 
phere. 

Studies  have  shown  that  the  preservation  of  mental  health  can  be  achieved 
by  the  assisting  of  the  patient  at  the  times  of  special  strains  and  stresses. 
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If  these  are  not  coped  with  effectively  psychological  and  stress  disorders 
ensue.  These  stresses  occur  at  times  of  transition  or  crisis  such  as  loss  of  a job, 
change  of  school,  bereavement,  etc.  During  these  periods  a relatively  minor 
force  acting  for  a relatively  short  time  can  switch  the  whole  balance  to  one  side 
or  the  other — to  the  side  of  mental  health  or  the  side  of  mental  ill-health. 
During  this  short  period  in  which  the  balance  of  forces  is  disturbed  a slight 
helping  hand  can  mean  the  difference  between  a good  and  a poor  outcome.  The 
mental  health  social  workers  can  give  this  helping  hand  by  their  counselling, 
if  the  general  practitioner  calls  them  to  the  aid  of  the  patient.  Some  prefer  the 
help  given  for  their  physically  ill  patients.  Other  referring  agencies  are  in- 
creasingly realizing  the  value  that  the  counselling  service  provided  by  our  mental 
health  workers  can  give — not  only  in  after-care,  but  in  the  fields  of  pre-care 
which  can  abort  or  shorten  periods  of  stress  and  thus  save  much  doctor  and 
hospital  time. 

A social  worker  giving  counselling  does  not  give  direction  or  advice.  She 
helps  the  patient  to  help  herself,  to  find  the  resources  within  which  will  cope 
with  the  strains  and  stresses.” 


During  1964  the  growth  of  the  Community  Care  Mental  Health  Service  has 
been  maintained.  An  80  place  purpose  built  adult  training  centre  at  Hemel 
Hempstead  came  into  use  in  July,  and  by  the  end  of  the  year  the  purpose  built 
80  place  junior  training  centres  at  Watford  and  St.  Albans  were  completed, 
and  arrangements  were  in  hand  for  them  to  open  in  the  spring  term,  1965. 
Adaptations  had  been  completed  for  conversion  of  Highfield  House,  Hemel 
Hempstead,  for  use  as  a hostel  for  up  to  twenty-seven  employable  subnormal 
adult  females,  but  recruitment  of  suitable  resident  staff  had  delayed  the  opening 
until  February,  1965. 

Work  was  progressing  satisfactorily  on  three  purpose  built  training  centres 
that  will  be  opened  in  1965,  consisting  of  120  place  adult  training  centres  at 
Stevenage  and  Watford,  and  a 80  place  junior  training  centre  in  Welwyn 
Garden  City. 

Negotiations  for  sites  and  preparation  of  plans  proceeded  for  a number  of 
projects  in  the  earlier  years  of  the  Authority’s  ten  year  plan.  Anticipated 


completion  dates  of  those  not  so  far  mentioned  are  as  follows  : — 

No.  of 
Places. 

Training  Centres. 

October,  1966 

Hemel  Hempstead  and  St.  Margaretsbury 
Junior  Training  Centres  Extensions — 

Special  Care  Units  .... 

20 

October  1966 

St.  Albans  Adult  Training  Centre 

100 

January,  1967 

Hoddesdon  Adult  Training  Centre 

100 

Hostels. 

October,  1966 

St.  Albans— subnormal  adults  . 

30 

April,  1967 

Stevenage — -subnormal  adults 

30 

June,  1967  . 

Welwyn  Garden  City — mentally  ill 

30 

June,  1967  . 

Bushey— subnormal  children 

30 

September,  1967  . 

Watford — -adult  mentally  ill 

30 

Staff. 

The  arrangement  whereby  the  Authority’s  fifteen  Welfare  Officers  for  the 
purposes  of  the  National  Assistance  Act  were  also  appointed  mental  welfare 
officers  under  the  Mental  Health  Act  continued.  These  officers  undertook  all 
necessary  actions  for  the  compulsory  admission  to  hospital  of  mentally  ill 
patients.  During  the  year  the  staff  of  mental  welfare  officers  concentrating 
solely  on  social  work  in  the  community  increased  from  17  to  21  whole-time,  and 
the  number  working  part-time  increased  to  two.  There  were  three  resignations 
from  the  staff  of  social  workers,  one  on  retirement,  one  to  take  up  a position  in 
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the  hospital  service,  and  one  to  work  with  a voluntary  organization  (Miss  Peace, 
Miss  Rendle,  and  Mrs.  Witter).  Miss  Duxbury,  psychiatric  social  worker, 
St.  Albans,  transferred  half-time  to  the  Herts  Child  Guidance  Service  on  1st 
December,  1964,  and  will  devote  whole  time  to  work  in  the  Child  Guidance  field 
from  1st  April,  1965.  Of  the  eight  officers  newly  appointed,  one  holds  the 
Mental  Health  certificate,  and  two  have  a basic  qualification  in  social  work. 

During  the  year  one  officer  was  seconded  for  a period  of  \\  months’  practical 
training,  to  complete  his  studies  for  a diploma  in  social  science,  and  two  officers 
were  seconded  to  full-time  courses  of  study — one  to  take  the  one  year  Mental 
Health  certificate  course  at  Manchester,  and  the  other  to  take  a two-year 
Younghusband  course  in  general  social  work. 

The  number  of  staff  in  training  centres  continues  to  increase  with  the 
development  of  this  service  and  by  the  end  of  the  year  there  were  48  staff  in 
post,  compared  with  42  at  the  end  of  the  previous  year.  There  were  two  vacan- 
cies on  the  training  centres  establishment  at  the  end  of  the  year.  One  of  the 
staff  of  the  Junior  Training  Centres  completed  the  year’s  study  for  the  diploma 
for  teachers  of  the  mentally  handicapped,  and  resumed  her  duties  at  the 
Watford  Training  Centre  in  September.  Two  members  of  the  Training  Centre 
staff  applied  to  take  the  diploma  course  for  teachers  of  the  mentally  handicapped 
in  1964-65,  but  were  not  accepted  for  training  as  they  did  not  have  the  requisite 
academic  qualifications. 

The  occupational  therapy  position  remained  unchanged,  with  the  one 
therapist  covering  the  whole  county  and  visiting  adult  subnormals  unsuitable 
to  attend  training  centres. 

In-Service  Training. 

Dr.  Patterson,  Medical  Superintendent  of  Napsbury  Hospital,  continued 
the  courses  for  health  visitors,  started  there  six  years  before. 

Dr.  Torrie  held  a regular  weekly  case-conference  with  the  mental  welfare 
officers.  Other  courses  and  conferences  were  attended  by  the  Senior  Medical 
Officer,  several  of  the  mental  welfare  officers,  and  by  a number  of  the  staff 
of  the  training  centres. 


Community  Care. 

At  the  end  of  1964,  1,395  cases  were  in  community  care.  This  number  was 
made  up  of  1,092  subnormals  and  303  mentally  ill. 

Statistics  of  the  Mentally  Subnormal : 

During  the  year  244  subnormal  persons  were  added  to  the  Authority’s  list 
of  those  in  community  care.  These  were  referred  from  the  following  sources  : — 


General  practitioners  .....  2 

Hospitals — 

On  discharge  from  in-patient  treatment  . . 48 

After  or  during  out-patient  treatment  . . 16 

Local  Education  Authority  * . . .105 

Police  and  courts  ......  — 

Other  sources  . . . . . . .73 


Total  . . .244 

* Of  the  105  cases  referred  by  the  Local  Education  Authority,  sixty-live  were  children 
found  unsuitable  for  education  at  school,  and  forty  were  school-leavers  referred  for  com- 
munity care  after  leaving  school. 

During  the  same  period,  visiting  of  192  subnormal  cases  was  discontinued 


for  the  following  reasons  : — 

Supervision  no  longer  considered  necessary  . . 81 

Left  County  .......  44 

Admitted  to  hospital  .....  54 

Died  . . . . . . • .13 


192 


Total 


48 


The  Mentally  III. 

Miss  E.  L.  Thomas,  Senior  Psychiatric  Social  Worker,  submits  the  following 
remarks  on  the  work  with  the  mentally  ill : — 

“ More  mentally  distressed  people  utilized  our  case  work  service  this  year 
than  ever  before— 584  compared  with  527  in  1963.  These  included  262  known 
to  us  previously  whom  we  continued  to  help  and  15  reopened  cases.  The  re- 
maining 307  were  new  cases  and  this  figure  is  slightly  down  on  the  comparable 
figure  of  321  in  1963. 

These  307  new  referrals  came  from  the  following  sources  : — 


Mental  hospitals  and  psychiatric  units  ...  63 

Psychiatric  out-patient  clinics  ....  63 

General  practitioners  ......  62 

General  hospitals  ......  20 

Spontaneous — patients  and  relatives  ...  32 

Medical  officers  .......  9 

Divisional  nursing  officers  and  health  visitors  . . 14 

Welfare  and  mental  welfare  officers  ...  6 

Disablement  resettlement  officers  ....  5 

Citizens’  advice  bureaux  .....  3 

Children’s  officers  ......  3 

Housing  officers  .......  3 

Other  sources  .......  24 
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The  distribution  of  the  total  case  load  of  584  is  shown  in  the  following  table. 
Areas  are  listed  in  order  of  population  and  the  comparable  figures  for  1963  are 
first  shown. 


Area. 

1963 

Total. 

1964 

Total. 

South-West. 

120 

116 

East  .... 

150 

141 

North  .... 

64 

132 

St.  Albans,  excluding  Elstree 

41 

45 

Dacorum  .... 

56 

52 

South,  including  Elstree 

47 

49 

Mid  .... 

49 

49 

Total 

527 

584 

Figures  mean  little  in  themselves,  and  I doubt  if  it  can  be  too  often 
repeated  that  the  value  of  a service  depends  on  the  numbers  actually  helped 
rather  than  merely  ascertained.  Indeed,  there  are  rather  frightening  bureau- 
cratic implications  of  those  systems  which  would  register  all  people  known  to 
be  mentally  troubled,  irrespective  of  whether  the  local  authority  has  something 
to  offer  which  they  are  willing  to  accept.  We  all  know  that  the  magnitude  of  the 
mental  health  problem  is  such  that  only  certain  aspects  can  as  yet  be  tackled, 
given  our  limited  resources  of  finance  and  manpower  ; but,  this  is  no  reason 
why  a modest  service  cannot  make  a significant  contribution  to  the  task  ahead. 

We  must  not  forget  that  the  figures  quoted  above  represent  only  part  of 
the  case  load  of  the  mental  health  social  workers  who,  on  average,  spend  at  least 
as  much  time  with  the  mentally  handicapped.  A recent  decision  that  in  future 
the  case  work  for  the  subnormal  shall  be  evaluated  comparably  with  that  for 
the  mentally  ill  is  very  welcome,  for  then  it  will  be  possible  to  differentiate  the 
multiple  problems  referred,  and  review  what  is  requested  in  relation  to  what  is 
practicable  and  thereafter  try  to  deploy  our  scarce  manpower  to  the  best 
advantage. 

Of  the  total  case  load  of  584,  it  is  interesting  to  note  that  389  were  women. 
This  is  a larger  proportion  than  we  would  expect,  even  allowing  for  their  greater 
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numbers  and  the  higher  incidence  of  psychiatric  disorders  amongst  them.  It 
might  be  due  to  the  fact  that  mental  illness  of  mothers  occasions  more  concern 
than  that  of  the  fathers,  and  in  this  connection  it  is  suggestive  that  the  biggest 
sex  discrepancy  occurs  in  the  30-39  age  group  which  included  46  men  and 
121  women.  That  is  with  the  exception  of  the  over  70’s,  where  the  numbers 
were  6 and  20  respectively,  which  presumably  reflects  the  greater  longevity  of 
women.  It  might  be  of  interest  to  show  the  age  and  sex  distribution  of  clients 
by  decades,  remembering  that  disturbed  children  are  more  correctly  referred  to 
our  child  guidance  clinics,  and  that  the  health  visitors  have  a special  concern 
for  the  elderly,  who  are  generally  more  effectively  helped  by  frequent,  if  short 
visits,  geared  to  their  practical  needs,  which  can  be  dovetailed  into  their  other 
visits  in  the  area. 


Age  Range. 

Male. 

Female. 

Total. 

10-19  . 

19 

25 

44 

20-29  . 

39 

61 

100 

30-39  . 

46 

121 

167 

40-49  . 

43 

88 

131 

50-59  . 

31 

49 

80 

60-69  . 

11 

25 

36 

70  + . 

6 

20 

26 

Totals 

195 

389 

584 

While  the  majority  are  patients  in  their  own  right,  this  is  not  invariably  so. 
Sometimes  people  are  referred  after  bereavement  or  in  circumstances  of  excep- 
tional stress  which  might  threaten  the  stability  of  the  most  robust.  Then,  the 
sharing  of  grief  and  the  opportunity  to  communicate  conflicting,  and  maybe 
conventionally  unacceptable,  feelings  may  not  only  afford  timely  relief  but 
prevent  disabling  ill-health  later. 

It  may  have  been  noticed  that  in  my  opening  paragraph  I referred  to  the 
mentally  distressed  rather  than  the  mentally  ill.  I did  this  advisedly,  because 
unless  there  is  some  awareness  of  psychological  difficulties  and  motivation  to 
overcome  them,  case  work  will  be  of  limited  value.  It  follows  that  not  in- 
frequently it  is  the  relatives  of  the  mentally  sick  who  ask  for  our  support.  The 
patient  may  be  chronically  ill  and  without  insight,  the  doctors  may  believe  that 
no  further  treatment  will  help  and  that  continued  hospitalization  may  worsen 
rather  than  improve  the  condition.  Small  wonder  that  a relative  may  then  seek 
help  with  his  or  her  own  mixed  feelings  ! And  many  of  them  can  be  helped  to 
unburden  themselves  and  to  establish  a new  modus  vivendi  with  the  sick 
person,  so  that  the  well  being  of  the  rest  of  the  family  can  be  better  safeguarded. 

Psychological  difficulties  are  not  confined  to  any  social  or  economic  status, 
and  the  people  who  use  our  service  are  a representative  cross  section  of  the 
community. 

After  clients  have  been  referred,  it  is  customary  to  approach  them 
individually,  explain  what  we  have  to  offer,  and  make  it  clear  that  they  are  free 
to  accept  or  reject  our  help.  Not  surprisingly  very  few  refuse  at  least  an  initial 
interview  to  hear  what  is  involved,  and  thereafter  most  continue  for  as  long 
as  they  and  we  think  that  the  contact  is  helping  them  to  function  more  effec- 
tively. 

In  its  essence,  casework  is  permissive,  and  while  there  are  inevitably 
limitations  imposed  in  any  setting,  it  is  useful  to  be  clear  as  to  what  these  are. 
They  may  be  related  to  a legislative  framework  or  to  the  expressed  purpose  of  a 
service,  or  because  undertaken  within  a traditionally  authoritarian  discipline  or 
administration.  In  many  ways  a hospital  is  more  authoritarian  than  a commu- 
nity setting,  but  it  has  a certain  advantage  in  that  its  authority  is  confined  to 
clinical  concerns ; whereas  a local  authority  is  ubiquitous,  and  can  be  at  once 
our  employer,  our  landlord,  an  enforcement  agency  and  a provider  of  health 
and  other  vital  services.  It  seems  important  that  we  should  do  all  that  we  can 
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to  prevent  these  disparate  functions  from  becoming  telescoped  in  our  clients’ 
minds,  and  this  is  why  we  so  need  to  ensure  discretion  and  confidentiality  in 
offering  such  personal  help.  We  are  fortunate  that  our  Health  Department 
has  accepted  these  necessary  prerequisites  for  a reputable  case  work  service. 

We  started  1964  with  18  workers  in  the  field,  but  due  to  resignations  and 
sickness  fell  below  strength  for  many  months  until  we  appointed  four  new 
workers  in  the  last  quarter  and  thus  ended  the  year  with  22,  which  number 
included  two  workers  who  had  been  seconded  for  training  in  the  autumn.  There 
is  no  doubt  that  in  future  the  most  effective  co-operation  will  lie  in  the  direct 
contact  between  our  local  social  workers  and  the  staff  of  hospitals  and  clinics 
serving  their  areas.  At  the  same  time  this  trend  will  emphasize  the  need  for  a 
designated  senior  worker  in  each  office  to  assume  responsibility  for  the  screening 
and  acceptance  of  cases,  assigning  them  to  other  workers  and,  when  necessary, 
undertaking  supervision. 

My  own  contribution  now  consists  of  taking  a small  case  load  myself  (in  1964 
I helped  29  people  or  families,  including  13  new  cases,  mostly  referred  by  general 
practitioners  in  Mid-Herts),  and  acting  as  a casework  consultant.  As  far  as  I am 
able  I help  the  less  experienced  to  plan  their  work  with  disturbed  patients 
according  to  their  resources  of  time  and  skill,  but  their  intake  of  work  with  the 
subnormal  is  still  determined  administratively  without  regard  to  individual 
variation. 

I should  like  to  end  with  a plea.  This  is,  that  in  the  plans  which  lie  ahead 
the  needs  of  the  so  numerous  mentally  ill  should  not  be  relegated  to  the  bottom 
of  the  list  of  our  priorities.  Community  care  for  500  or  so  in  a population  of  over 
three  quarters  of  a million  is  pitifully  small,  and  while  one  appreciates  that  most 
handicaps  have  associated  psychological  problems,  those  presenting  primarily 
emotional  disturbance  constitute  one  of  our  major  social  challenges,  and  as  yet 
we  have  done  no  more  than  touch  the  fringe  of  the  problem.” 


Training  Centres. 

At  the  end  of  the  year  438  persons  were  in  daily  attendance  at  the  Author- 
ity’s centres  or  the  training  departments  of  mental  hospitals,  mental  nursing 
homes,  and  voluntary  training  centres,  under  arrangements  made  by  the  County 
Council — an  increase  of  45  on  the  number  at  the  same  time  last  year. 

The  numbers  attending  the  various  establishments  are  given  in  the  following 
table  : — 


Centre. 

L.H.A.  Centres. 

Barnet  Junior 
Hemel  Hempstead  Junior 
Hemel  Hempstead  Adult 
Hertford  Adult  Female 
Hertford  Adult  Male 
Hitchin  Junior 
St.  Margaretsbury  Junior 
Watford  Junior  . 

Watford  Adult 

Welwyn  Garden  City  Junior 

Hospitals. 

Cell  Barnes 

Mental  Nursing  Homes. 

St.  Francis  School,  Buntingford 
St.  Raphael’s,  Barvin  Park  . 
Out-County 

Voluntary  Organizations’  Centres 


Under 

16  years. 

16  years 
and  over. 

Total 

M.  F. 

10  8 

M. 

F. 

1 

19 

12  16 

— 



28 



34 

15 

49 



— 

35 

35 

1 — 

24 

— 

25 

28  19 

11 

10 

68 

21  21 

— 

1 

43 

22  21 

2 

— 

45 

— — 

31 

26 

57 

16  12 

— 

■ — - 

28 

8 11 

— • 

— • 

19 

4 — 

__ 

4 

— — — 

7 

— 

7 

1 

— 

— 

1 

1 

3 

6 

10 

122  110 

112 

94 

438 

Totals 
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The  increase  in  the  number  in  attendance  was  due  mainly  to  the  opening  of 
the  Hemel  Hempstead  Adult  Training  Centre,  where  there  were  49  trainees  in 
attendance  by  the  end  of  the  year.  Small  increases  in  the  numbers  attending 
the  special  care  units  at  St.  Margaretsbury  and  Hit  chin  Junior  Training  Centres 
were  the  main  other  factors  affecting  the  increase  in  numbers. 

The  arrangement  approved  by  the  Committee  in  1961  for  boys  from  the 
Buntingford  area  to  attend  for  daily  training  at  St.  Francis  School,  Buntingford, 
has  been  continued,  and  at  the  end  of  the  year  four  boys  were  attending  there, 
thus  avoiding  the  need  to  travel  12  miles  daily  to  Stanstead  Abbots. 

There  were  43  cases  at  the  end  of  the  year — 22  special  care  and  nursery, 
17  junior,  and  4 adult — awaiting  places  in  training  centres.  The  greater  part 
of  the  waiting  list  of  cases  for  admission  to  special  care  and  nursery  units  had 
been  built  up  in  anticipation  of  the  special  facilities  to  be  provided  in  the  new 
St.  Albans  and  Watford  Junior  training  Centres,  where  they  were  due  to 
commence  part-time  attendance  during  the  spring  term,  1965.  The  17  children 
awaiting  places  in  ordinary  training  centres  all  commenced  attendance  during 
the  spring  term.  Of  the  4 adults  awaiting  places,  one  commenced  at  Hemel 
Hempstead  Training  Centre  in  January,  1965.  The  remaining  three  were  adult 
females,  living  in  Barnet  and  East  Barnet,  where  there  are  no  training  facilities 
for  adult  females,  and  at  that  time  the  Middlesex  Authorities  were  unable  to 
offer  vacancies  in  one  of  their  centres. 

55  cases  were  discharged  from  the  training  centres  during  1964,  for  the 
following  reasons  : — 


Died  ...........  3 

Left  County  . . . . . . . . .11 

Readmitted  to  the  educational  system  .....  6 

Admitted  to  hospital  or  residential  accommodation  . . .17 

Left  to  employment  . . . . . . . .10 

Unsuitable — -ill-health,  behaviour  or  irregular  attendance  . . 8 
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Home  Training. 

At  the  end  of  the  year  16  mentally  disordered  persons  (13  subnormal, 
2 mentally  ill,  and  1 physically  handicapped)  were  receiving  regular  visits  from 
the  occupational  therapist,  and  one  child  was  receiving  special  individual 
tuition  by  a Rudolf-Steiner-trained  teacher,  for  which  the  Local  Health 
Authority  continued  to  be  responsible,  pending  the  opening  of  a special  care  unit 
which  the  child  could  attend  for  daily  training. 

During  the  year,  occupational  therapy  was  discontinued  in  8 cases,  for  the 
following  reasons  : — 


Admitted  to  hospital  . . . . 1 

Admitted  to  adult  training  centres  . . 2 

Left  County  ......  1 

Discontinued,  as  no  longer  suitable  . . 3 

Died 1 


Residential  Accommodation — Long-T erm. 

During  the  year  a total  of  77  cases  was  maintained  by  the  Authority  in 
residential  homes  or  hostels  (17  mentally  ill  and  60  mentally  subnormal).  At 
the  end  of  the  year,  52  cases  (5  mentally  ill  and  47  mentally  subnormal)  were 
still  maintained  in  this  accommodation,  including  6 men  at  the  Authority’s 
hostel  for  subnormal  working  males  in  St.  Albans.  There  were,  in  addition, 
3 out-county  cases  at  the  St  Albans  Hostel  at  the  end  of  the  year,  making  a 
total  of  9 in  residence. 

16  adults  (15  mentally  subnormal  and  1 mentally  ill)  were  boarded  out  in 
private  households.  At  the  end  of  the  year,  the  Authority  was  still  contributing 
towards  the  cost  of  boarding  and  other  expenses  for  the  one  mentally  ill  adult 
and  14  adult  subnormals — which  included  8 cases  placed  with  foster-parents 
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through  the  Guardianship  Society.  The  following  table  shows  the  reasons  for 
discharge  of  26  cases  from  residential  accommodation  during  the  year.  : — 


Mentally 

III. 

5 

M entally 
Subnormal. 

2 

To  employment. 

1 

— 

To  care  of  relatives. 

— 

1 

To  probation  hostel. 

3 

1 

Unco-operative  or  proved  unsuitable 

2 

3 

Transferred  to  hospital. 

— 

6 

Discharged  to  community  care. 

1 

1 

Died. 

12 

14 

Of  the  mentally  subnormal  cases  maintained  in  residential  accommodation, 
7 were  children  placed  by  the  Authority  in  lieu  of  permanent  hospital  care, 
no  hospital  beds  being  available  for  them  at  the  time.  By  the  end  of  the  year, 
one  had  been  transferred  to  hospital,  and  arrangements  were  in  hand  for 
the  transfer  to  hospital  of  another  child.  The  remaining  five  were  still  on 
the  hospital  waiting  list,  though  for  two  of  them  hospital  care  may  not  prove 
necessary.  At  the  end  of  the  year  3 mentally  subnormal  adults  were  awaiting 
admission  to  residential  homes  or  hostels. 

The  increasing  number  of  mentally  disordered  persons  placed  by  the  County 
Council  in  residential  accommodation  since  the  Mental  Health  Act  came  into 
operation  is  shown  by  the  following  comparative  figures,  which  are  inclusive 
of  all  categories,  during  the  past  four  years  : — 


At  the  end  of  1961  . 

. 21 

At  the  end  of  1962  . 

. 32 

At  the  end  of  1963  . 

. 54 

At  the  end  of  1964  . 

. 67 

Social  Clubs. 

17  clubs  for  mentally-disordered  persons  were  meeting  regularly  by  the  end 
of  the  year,  including  the  three  clubs  that  were  opened  during  1964 — -the  Horizon 
Club  in  Stevenage,  the  Link  Club  in  St.  Albans  for  the  mentally  ill,  and  the  Lea 
Valley  Social  Club,  Hertford  Heath,  for  adolescent  mentally  subnormals. 
Details  of  the  clubs  in  operation  at  the  end  of  the  year  are  given  in  the  following 
table. 


Club. 


Responsible  Body. 


Category. 


Corner  Club,  Watford 
Tuesday  Club,  Watford 
Stepping  Stones  Club,  Watford  . 
Saturday  Club,  Stevenage  . 


Sunshine  Club,  Hertford 

Hemel  Hempstead  Training 
Centre  Club. 

Subnormal  Males  Club,  Hatfield  . 


Tuesday  Club,  Welwyn  Garden 
City. 

The  Link  Social  Club,  Boreham 
Wood. 


H.C.C 

H.C.C,  . . . . 

Watford  Society  for  Mentally 
Handicapped  Children. 

Stevenage  and  District  Society 
for  Mentally  Handicapped 
Children. 

Hertford  Society  for  Mentally 
Handicapped  Children. 

The  Lions  International  Club  . 

Parish  Youth  Service  in  col- 
laboration with  Hatfield 
Society  for  Mentally  Handi- 
capped Children. 

The  Tuesday  Club. 

H.C.C.  in  collaboration  with 
Hill  End  Hospital. 


Adult  mentally  ill 
(both  sexes). 

Adult  subnormal 
males. 

Subnormals  of  all  ages 
(both  sexes). 

Subnormals  of  all  ages 
(both  sexes). 

Adult  subnormal 
females. 

Subnormals  of  all  ages 
(both  sexes). 

Adult  subnormal 
males. 


Adult  mentally  ill 
(both  sexes). 
Adult  mentally  ill 
(both  sexes). 
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Club. 


Responsible  Body. 


Category. 


Pemberton  Club,  St.  Albans 


Roe  Hill  House  Nursery-Minding 
Group,  Hatfield. 

The  Link  Social  Club,  East 
Barnet. 

The  Cedars  Club,  Turnford 

Barnet  Social  Club  for  the 
Mentally  Handicapped. 

Lea  Valley  Social  Club,  Hertford 
Heath. 

Horizon  Club,  Stevenage  . 

The  Link  Social  Club,  St.  Albans. 


St.  Albans  Social  Club  for  the 
Handicapped. 


Hatfield  Society  for  the  Welfare 
of  the  Mentally  Handicapped. 
H.C.C.  in  collaboration  with 
Hill  End  Hospital. 

East  Herts  Association  for 
Mental  Healtn. 

Barnet  Society  for  the  Mentally 
Handicapped. 

H.C.C.  .... 


H.C.C 

H.C.C.  in  collaboration  with 
Hill  End  Hospital. 


Adult — physically 
handicapped  and 
subnormal  (both 
sexes). 

Subnormal  children. 

Adult  mentally  ill 
(both  sexes). 

Adult  mentally  ill 
(both  sexes). 

Adult  and  adolescent 
mentally  sub- 
normal (both  sexes) . 

Adolescent  mentally 
subnormal  (both 
sexes) . 

Adult  mentally  ill 
(both  sexes). 

Adult  mentally  ill 
(both  sexes). 


Grants  by  the  County  Council  were  made  towards  the  cost  of  transporting 
members  to  the  Tuesday  Club,  Welwyn  Garden  City,  and  the  Sunshine  Club, 
Hertford,  and  grants  towards  general  running  expenses  were  made  to  the 
Saturday  Club,  Stevenage,  and  Roe  Hill  House  Nursery  Group,  Hatfield. 

The  Link  Social  Clubs  at  Boreham  Wood,  East  Barnet,  and  St.  Albans  are 
run  in  collaboration  with  Hill  End  Hospital.  In  addition  to  providing  accom- 
modation for  the  clubs,  the  County  Council  has  accepted  responsibility  for 
payment  of  the  hospital  occupational  therapist  whilst  engaged  in  the  organiza- 
tion and  running  of  these  clubs. 

Admissions  to  Hospital. 

There  was  no  change  in  the  hospital  admission  arrangements  during  the 
year.  East  Herts  cases  continued  to  be  admitted  to  the  Psychiatric  Unit, 
Herts  and  Essex  Hospital,  Bishop’s  Stortford,  and  Severalls  Hospital,  Col- 
chester, remained  the  main  catchment  hospital  for  mentally  ill  patients  from 
this  part  of  the  county  There  was  no  waiting  list  for  the  admission  of  the 
mentally  ill  to  hospital.  Waiting  lists  have  continued  to  be  maintained  by  the 
Authority  for  mentally  subnormal  persons  requiring  hospital  care,  in  order  to 
advise  the  Regional  Hospital  Boards  on  the  relative  priority  of  cases  when 
vacancies  occur.  The  waiting  list  at  the  end  of  the  year  was  47,  compared  with 
42  at  the  end  of  the  previous  year.  The  following  table  shows  the  distribution 
of  this  waiting  list  at  31st  December,  1964. 


Institutional  Waiting  List  as  at  31st  December,  1964. 


Regional  Hospital  Boa] 

rds 

N.W.  Metropolitan 

N.E.  Metropolitan 

East  A 

nglian 

Total 

Under 

16  years 

Under 

16  years 

Under 

16  years 

16  years 

and  over 

16  years 

and  over 

16  years 

and  over 

Male 

19 

3 

4 

3 





29 

Female  . 

11 

1 

5 

1 

— 

— • 

18 

30 

4 

9 

4 

— 

— 

47 

54  subnormal  patients  were  admitted  to  hospital  during  1964  (22  children 
and  32  adults).  40  of  these  were  admitted  informally  and  14  were  detained  in 
hospital  under  the  Mental  Health  Act,  9 by  order  of  the  Courts  and  5 on  applica- 
tion by  mental  welfare  officers.  Arrangements  were  also  made  for  91  cases  of 
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subnormality  to  receive  short-term  care,  68  by  admission  to  hospital  and  23  in 
residential  accommodation.  The  age  groups  of  these  are  given  in  the  following 
table  : — 

Short-stay  Cases,  1964. 


Aged 

0-5 

Aged 

6-10 

Aged 

11-15 

Aged  16 
and  over 

Total 

To  hospitals 

19 

16 

7 

26 

68 

To  residential  accommodation 

3 

10 

3 

7 

23 

A feature  of  the  County  Council's  provision  of  short-term  residential  care 
for  subnormal  children  was  the  reservation  of  a bed  for  this  purpose  at  the 
Peter  Pan  Homes,  run  by  the  Retarded  Children's  Aid  Society  in  New  Barnet. 
10  children  (included  in  the  above  table)  occupied  this  bed  for  varying  periods 
during  the  year. 

Formal  Admissions. 

Compulsory  action  is  seldom  necessary  when  dealing  with  persons  suffering 
from  subnormality  and  severe  subnormality,  and  their  admission  to  hospital  is 
usually  arranged  on  an  informal  basis.  As  mentioned  in  the  preceding  section, 
9 cases  of  subnormality  were  detained  in  hospital  under  the  Mental  Health  Act, 
by  order  of  the  Courts,  and  5 cases  were  detained  on  applications  by  Mental 
Welfare  Officers.  The  Divisional  Welfare  Officers  and  their  assistants,  who  are 
also  appointed  mental  welfare  officers  by  the  Authority,  were  responsible  for 
dealing  with  requests  for  the  compulsory  admission  of  mentally  ill  patients  to 
psychiatric  hospital.  The  number  of  cases  dealt  with  and  actions  taken  during 
1964  show  little  change  from  previous  years.  During  1964,  440  patients  were 
admitted  to  hospital  as  either  statutory  or  informal  patients,  following  action 
by  a mental  welfare  officer,  compared  with  481  in  the  previous  year.  In  the 
following  table,  the  number  of  actions  taken  by  the  officers  in  1964  is  given,  with 
the  1963  figures  in  brackets  : — 

Action  by: — 

Relative 
Mental  assisted 
Welfare  by 
Officer.  M.W.O.  Total. 

(1)  Informal  Patients  direct  to  Hospital  ....  62  (75)  5 (2)  67  (77) 

Hospitals  are  no  longer  required  to  notify  Local  Health 
Authorities  of  admissions.  In  all  the  cases  shown,  the 
Mental  Welfare  Officers  were  consulted,  and  the 
patients  were  subsequently  admitted  to  hospital 
informally. 

(2)  Emergency  Admissions — Section  29  ...  292  (275)  68  (70)  360  (345) 

Under  Section  29,  in  case  of  urgent  necessity,  patients 
may  be  detained  up  to  72  hours  in  hospital,  on  an 
application  by  either  a Mental  Welfare  Officer  or  any 
relative  : the  application  has  to  be  supported  by  one 
medical  certificate. 

(3)  Admission  for  Observation — Section  25  . . . 108  (112)  4 (9)  112  (121) 

Under  Section  25,  a patient  may  be  detained  for  up  to 
28  days  in  hospital.  The  application  has  to  be  sup- 
ported by  two  medical  certificates — one  given  by  a 
practitioner  having  special  experience  in  the  diagnosis 
or  treatment  of  mental  disorder.  The  application 
may  be  made  for  a patient  in  community  care  or  one 
already  in  hospital,  the  latter  including  informal 
patients,  emergency  admissions  under  Section  29, 
informal  patients  made  statutory  for  up  to  72  hours 
by  the  Hospital  Medical  Officer  (Section  30),  or  in 
places  of  safety  (Section  135  or  136). 

The  circumstances  in  which  the  112  cases  were 
dealt  with  under  Section  25  during  the  year  is  given 
in  the  following  table  : — 
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(a)  Direct  to  hospital 

(b)  Following  informal  admission  . 

(c)  Following  detention  (Section  29) 

(d)  Following  detention  (Section  30) 

(e)  Following  detention  (Section  136) 
(/)  Following  detention  (Section  135) 


Action  by: — 
Relative 


Mental 

assisted 

Welfare 

by 

Officer. 

M.W.O 

9 

(29) 

14 

(21) 

41 

(17) 

23 

(26) 

25 

(27) 

— 

(1) 

112  (121) 


Total. 


(4)  Admission  for  Treatment— Section  26 

Patients  may  be  detained  under  Section  26  for  an  in- 
definite period,  subject  to  the  renewal  of  the  authority 
at  the  intervals  laid  down  in  the  Act. 

The  following  table  shows  the  circumstances  in 


which  patients  were 
during  the  year  : — 


dealt  with  under  Section  26 


{a) 

Direct  to  hospital 

12 

(16) 

(b) 

Following  informal  admission  . 

8 

(16) 

C) 

Following  detention  (Section  25) 

33 

(20) 

(d) 

Following  detention  (Section  29) 

11 

(11) 

(C 

Following  detention  (Section  30) 

5 

(3) 

(/) 

Following  detention  (Section  136) 

2 

(2) 

71 

(68) 

58  (52)  13  (16)  71  (68) 


(5)  Hospital  Orders  by  Courts  ...... 

The  Local  Health  Authority  is  not  directly  involved 
when  persons  before  the  Courts  are  dealt  with  under 
the  Mental  Health  Act,  though  a Mental  Welfare 
Officer  may  be  ordered  by  a Court  to  convey  a patient 
to  a hospital  named  in  a Court  Order. 

(6)  Other  actions. 

(a)  Warrant  to  search  for  and  remove  patients — Section 

135 

(b)  Patients  returned  to  hospital  from  leave 

(c)  Patients  retaken  when  absent  from  hospital — 

Section  40  ...... 

(7)  Consultations  by  Mental  Welfare  Officers,  following  which 

Patients  not  admitted  to  Hospital. 

(a)  Informal  ....... 

(b)  Under  Section  136 

Section  136  permits  a constable  to  remove  to  a place  of 
safety  a person  who  appears  to  be  suffering  from 
mental  disorder  and  to  be  in  immediate  need  of  care 
and  control.  The  person  may  be  detained  in  the  place 
of  safety  for  up  to  72  hours,  to  enable  him  to  be  seen 
by  a Medical  Practitioner  and  interviewed  by  a 
Mental  Welfare  Officer,  with  a view  to  any  necessary 
arrangements  being  made  for  his  treatment  or  care. 


(2)  - (-) 


(2) 


~ (2)  - (-) 

4 (-)  - (-) 

3 (4)  - (-) 


(2) 
4 (-) 

3 (4) 


51  (61)  1 (— ) 52  (61) 
3 (11)— (-)  3 (11) 


(8)  Application  discontinued 


28  (16)  — (2)  28  (18) 


Guardianship . 

Guardianship  does  not  confer  extra  powers  to  provide  services,  and  its  use  is 
confined  to  the  small  group  of  cases  where  it  is  necessary  to  exercise  powers  of 
control,  e.g.  over  the  patient’s  place  of  residence  and  his  every-day  life.  During 
the  year,  two  new  cases  were  made  subject  to  guardianship  of  the  County 
Council,  on  transfer  from  hospital.  Subsequently  it  was  necessary  to  return  one 
of  these  patients  to  hospital.  There  were  7 cases  subject  to  guardianship 
(3  males  and  4 females)  at  the  end  of  the  year.  In  addition  to  being  visited 
regularly  by  the  mental  welfare  officers,  cases  under  guardianship  are  visited 
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once  a year  by  a medical  officer  having  special  experience  in  the  diagnosis  and 
treatment  of  mental  disorder. 


Menial  Nursing  Homes  and  Residential  Homes. 

The  County  Council  is  the  registration  authority  under  the  Mental  Health 
Act  for  mental  nursing  homes  and  residential  homes.  Details  of  the  registration 
of  mental  nursing  homes  registered  with  the  County  Council  are  given  below  : — 


Home. 


St.  Raphael’s, 

Barvin  Park, 

Nr.  Potters  Bar. 


* St.  Elizabeth’s  Home, 
Much  Hadham. 


St.  Francis  School, 
Buntingford. 


Maximum  no  of  patients  to  be  accommodated . 

30  males  suffering  from  subnormality, 
aged  16  years  or  over. 

46  males  suffering  from  severe  subnormality, 
aged  under  16  years. 

74  males  suffering  from  severe  subnormality, 
aged  16  years  or  over. 

30  females  suffering  from  subnormality, 
aged  16  years  or  over. 

78  females  not  suffering  from  mental  disorder, 
aged  16  years  or  over. 

50  males  suffering  from  severe  subnormality, 
aged  7-16  years. 


* All  patients  at  this  Home  are  epileptics. 


At  all  the  above  homes,  mentally  disordered  persons  may  be  detained  under 
the  Mental  Health  Act,  1959. 

There  are  two  residential  homes  registered  by  the  County  Council  under 
the  Mental  Health  Act.  Details  of  the  registration  are  given  below  : — 


Home. 

104  Leicester  Road, 
East  Barnet. 

2 Warwick  Road, 
East  Barnet. 


Maximum  no.  of  patients  to  be  accommodated. 

1 1 children  suffering  from  severe  subnormality, 
aged  5-16  years. 

1 1 children  suffering  from  severe  subnormality, 
aged  5-16  years. 


Visits  of  inspection  to  mental  nursing  and  residential  homes  are  paid 
regularly  by  the  Authority’s  officers. 

At  the  end  of  the  year,  the  County  Council,  as  local  health  authority,  was 
maintaining  one  adult  female  at  St.  Elizabeth’s  Home,  Much  Hadham,  one  boy 
at  St.  Francis  School,  Buntingford,  and  seven  children  at  the  two  residential 
homes  run  by  the  retarded  Children’s  Aid  Society,  mentioned  above,  in  East 
Barnet. 


Appendix. 

In  the  following  appendix,  comparative  figures  are  given  on  various  aspects 
of  the  Mental  Health  Service,  as  at  31st  December,  during  the  past  five  years  : 


APPENDIX 


Comparative  Figures  at  31st  December. 


1960. 

Numbers  receiving  community  care. 


Mentally  ill  ...  80 

Mentally  subnormal  . . 996 


1,076 

Number  in  residential  accommodation. 

Mentally  ill  ...  2 

Mentally  subnormal  . . 8 

Attending  training  centres  . . 244 

Receiving  home  training  . . 14 

Subnormal  Hospital  waiting  list  . 43 

Temporary  admissions,  to  relieve 
families,  in  year. 

(a)  to  hospitals  . . . 71 

(b)  elsewhere  ...  1 


1961. 

1962. 

1963. 

1964. 

170 

257 

327 

303 

982 

973 

1,057 

1,092 

1,152 

1,230 

1,384 

1,395 

2 

7 

8 

6 

19 

25 

46 

61 

261 

324 

393 

438 

— 

23 

18 

16 

49 

41 

42 

47 

64 

64 

61 

68 

3 

5 

9 

23 
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New  referrals  for  community  care  in 
year. 

Mentally  ill  ... 
Mentally  subnormal 


Full  time  training  centres  for 

Under  16’s  .... 
All  ages  .... 
Aged  16  and  over 

Social  clubs  (numbers  for  voluntary 
organizations  in  brackets ) for 

Under  16’s  .... 
All  ages  .... 
Aged  16  and  over 


Staff. 

(a)  Training  Centres. 

Supervisors  (qualified) 
Assistant  supervisors 
(number  qualified  in 
brackets) 


(b)  Mental  Welfare  Officers,  ex- 
cluding Welfare  Dept. 
Senior  social  workers 
Social  workers 


I960. 

1961. 

1962. 

1963. 

1964. 

89 

210 

218 

345 

322 

213 

219 

196 

256 

244 

302 

429 

414 

601 

566 

5 

5 

2 

3 

4 

— 

— 

4 

3 

2 

1 

1 

2 

3 

4 

2 (2) 

2 

cy  cm 

[ CO  Tf 

3 (3) 

8 (4) 

1 (1) 

4 (4) 

9 (5) 

1 (1) 

5 (4) 
11  (5) 

4 (2) 

7 (5) 

11  (7) 

14  (10) 

17  (10) 

6 

7 

8 

9 

9 

17  (2) 

20  (2) 

24-3  (5) 

33  (12) 

39  (16) 

23 

27 

32-3 

42 

48 

2 

3 

3-8 

5-8 

4-26 

8 

9-9 

12-2 

12 

18 

10 

12-9 

16 

17-8 

22-26 

HOME  NURSING. 

At  the  end  of  the  year  there  were  224  nurses  working  in  this  service, 
representing  the  equivalent  of  119-2  whole-time  staff.  Of  the  total  number 
nine  were  State  Enrolled  as  opposed  to  State  Registered  Nurses. 


Number  of  Staff  Employed  1964.  1963. 

Whole-time  engaged  solely  on  home  nursing  ...  37  32 

Part-time  engaged  solely  on  home  nursing  ...  63  47 

Home  nursing  and  midwifery  .....  94  89 

Home  nursing,  midwifery,  health  visiting  and  school  nursing  30  33 


District  Nurse  Training. 

Twenty-one  trained  nurses  were  accepted  for  district  nurse  training. 
Of  these  seventeen  were  placed  at  the  Watford  Training  Home  and  the  other 
four  at  Centres  outside  the  County. 

Student  Training. 

The  district  nurses  have  continued  to  assist  in  giving  experience  in  domi- 
ciliary nursing  to  the  district  nurse  students  (rural  areas  only)  and  to  the 
student  nurses  drawn  from  the  seven  training  hospitals  in  the  County.  The 
number  taken  has  been  211.  Of  this  number  twenty-seven  were  district  nurse 
students  and  184  hospital  trainees. 
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Table  37. 
Home  Nursing. 


1960 

1961 

1962 

1963 

1964 

Total  cases  ..... 

12,881 

12,691 

15,194 

11,965 

11,455 

Total  visits  ..... 

262,179 

275,473 

268,151 

275,599 

278,890 

0/ 

/o 

0/ 

/o 

0/ 

/o 

/o 

0/ 

/o 

Analysis  of  visits  (per  cent  to  total)  — 

Medical  ...... 

79-65 

79-57 

79-5 

79-94 

81-95 

Surgical  ...... 

16-55 

16-82 

17-1 

17-28 

16-00 

Infectious  diseases  .... 

0-11 

0-09 

0-21 

0-10 

0-03 

Tuberculosis  ..... 

2-97 

2-76 

2-5 

1-76 

1-38 

Maternal  complications 

0-20 

0-29 

0-31 

0-30 

0-30 

Others  ...... 

0-52 

0-47 

0-38 

0-62 

0-34 

% 

O/ 

/o 

0/ 

/o 

/o 

O/ 

/o 

Visits  to  patients  over  65  years  of  age 

64-4 

64-9 

63-0 

63-53 

66-50 

Visits  to  patients  under  5 years  of  age 

1-3 

1-1 

1-25 

1-05 

0-91 

Table  38. 

Type  of  Cases  and  Visits  Paid  by  Home  Nurses. 


1964 

1963 

Infec- 

Maternal 

tious 

Tuber- 

compli- 

Medical 

Surgical 

Diseases 

culosis 

cations 

Others 

Totals 

Totals 

Cases 

9,223 

1,719 

10 

71 

118 

314 

11,455 

11,965 

Visits 

228,082 

45,077 

102 

3,858 

821 

950 

278,890 

275,599 

Refresher  Courses  and  In-Service  Training . 

Two  nurses  attended  refresher  courses  in  the  year  at  centres  outside  the 
County.  Seminars  on  mental  health  have  been  held  at  Napsbury  Hospital  and 
a total  of  twenty-three  nurses  have  attended  for  fifteen  weeks  for  a two-hour 
session  on  each  occasion. 

Night  Nursing. 

There  were  eight  state-enrolled  nurses  employed  in  this  service.  The  total 
number  of  patients  attended  was  95,  with  a total  of  458  nights  with  the  nurses  in 
attendance.  The  state-enrolled  nurses  engaged  in  this  work  are  employed 
full-time  and  when  not  working  at  night  assist  the  district  nurses  in  the  day. 

District  Nurse,  Midwife /General  Practitioner  Liaison. 

At  the  end  of  the  year  there  were  seventeen  nurses  working  solely  within 
group  practices.  Of  this  number  ten  were  as  district  nurse /midwives,  four 
home  nursing  only  and  three  in  a part-time  capacity. 


HOME  HELP  SERVICE. 

The  supply  of  a home  help  to  a household  when  a confinement,  illness 
or  disablement  seriously  upsets  the  normal  domestic  arrangements  continued 
to  prove  an  important  part  of  the  services  of  a local  health  authority.  The  costs 
may  be  comparatively  high,  but  the  value  is  readily  appreciated  by  many  families 
whose  members,  old  or  young,  were  able  to  remain  together  as  an  entity  because 
of  assistance  given  in  the  home. 

The  graph  illustrates  the  steady  rise  over  the  years  in  the  number  helped 
and  that  persons  of  pensionable  age  still  constitute  the  bulk  of  those  requiring 
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assistance.  Apart  from  the  gradual  rise  in  the  number  of  confinements  and  the 
ever  lessening  requirements  of  the  tuberculous,  there  has  been  no  marked 
change  in  the  demands  from  the  other  categories  compared  with  1963.  The 
County  Home  Help  Organizer  reports  as  follows  : — 

Home  Help  Service. 

While  the  number  of  home  helps  employed  in  the  County  continues  to 
increase,  recruitment  still  does  not  keep  pace  with  the  requirements  of  this 
service.  At  the  end  of  1963  there  were  774  home  helps  and  6,225  households 
were  helped  (16,781  average  weekly  hours),  while  at  the  end  of  1964  this  number 
was  830  and  the  total  number  of  cases  helped  6,666  (17,528  average  weekly 
hours) . 

Good  Neighbour  Service. 

The  good  neighbour  scheme  continues  to  expand  and  117  cases  were  given 
the  services  of  a good  neighbour  during  the  year.  Comparing  this  with  the 
figure  of  45  cases  last  year  gives  some  indication  of  the  popularity  of  this  type 
of  service.  Difficulty  in  recruitment  in  this  branch  too  still  persists  in  some 
districts,  while  others  appear  to  lend  themselves  naturally  to  this  type  of 
employment. 

Night  Sitter-in  Service. 

Only  two  cases  took  advantage  of  the  night  sitter-in  service  this  year. 
In-Service  Training. 

The  In-Service  Training  Course  for  home  helps  lasted  two  weeks  but  was 
held  this  year  in  the  mornings  only.  Included  was  a short  advanced  course  of 
training  for  work  with  problem  families  and  home  helps  were  specially  selected 
for  these  sessions. 

The  training  course  was  held  at  the  Health  Education  Centre  at  Hatfield 
during  September,  and  was  attended  by  two  home  helps  from  each  district. 

With  several  hundred  home  helps  in  the  County  the  central  courses  cannot 
provide  for  the  general  training  need  and  local  discussion  groups  meet  from  time 
to  time  in  the  different  divisions.  Speakers  from  various  branches  of  the  health 
and  welfare  services  will  give  talks  to  these  groups  on  suitable  occasions. 
Several  group  discussions  have  already  been  held  and  have  been  considered 
worthwhile. 

During  the  year  a special  effort  has  been  made  to  guide  and  support  the 
home  help  in  her  work.  A booklet  entitled  “ Notes  for  the  Guidance  of  Home 
Helps"  has  been  compiled  and  a copy  sent  to  every  home  help.  This  booklet 
enables  quick  reference  to  be  made  when  day-to-day  questions  arise  on  duties, 
leave,  allowances,  etc.,  and  serves  not  only  to  encourage  home  helps  to  be  more 
self-reliant  but  also  to  relieve  the  local  Organizer  of  the  repetitive  questions  on 
these  subjects  with  which  she  is  so  often  faced. 

A central  newsletter  for  home  helps  has  been  introduced,  and  a copy 
of  the  first  issue  has  been  distributed  to  every  home  help  in  the  County.  The 
aim  of  the  newsletter  is  to  keep  home  helps  in  touch  with  current  changes 
and  news  concerning  their  Service. 


Table  39. 


Cases 

helped 

during 

year 

Average 

weekly 

hours, 

Dec., 

1963 

Equiva- 
lent No. 
of  full- 
time 
Home 
Helps 

Average 

weekly 

hours, 

Dec., 

1964 

Equiva- 
lent No. 
of  full- 
time 
Home 
Helps 

No.  of  Organizers  and  Clerks 

Dec.,  1963 

Dec.,  1964 

Cas 

curren 

es 

t at  : 

Full- 

time 

Part- 

time 

Equiva- 

lent 

full- 

time 

Full- 

time 

Part- 

time 

Equiva- 

lent 

full- 

time 

1.1.64 

31.12.64 

6,(166 

3,306 

3,554 

16,781 

399-5 

17,528 

417-3 

20 

11 

26 

21 

12 

27-5 
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Table  40. 

Households  Attended  During  1964. 


Tuber- 

culosis 

Chronic 

sick 

Blind 

Acute 

illness 

Acci- 

dents 

Miscel- 

laneous 

Maternity 

and 

nursing 

mothers 

Mental 

illness 

Total 

Persons  of  pen- 
sionable age 

18 

3,533 

134 

67 

20 

1 

— 

9 

3,782 

Other  cases 

36 

577 

29 

722 

47 

57 

1,378 

38 

2,884 

Totals  . 

54 

4,110 

163 

789 

67 

58 

1,378 

47 

6,666 

In  addition  to  the  above,  117  cases  were  given  the  services  of  a good  neigh- 
bour and  two  cases  took  advantage  of  the  Night  Sitter-in  Service. 


ENVIRONMENTAL  HYGIENE  AND  SANITARY 

A D MINIS  TRA  TI  ON. 

This  report  deals  with  the  work  of  the  County  Health  Inspector. 

Milk  and  Dairies. 

(a)  Sampling  of  Milk  for  the  Detection  of  Tubercle  Bacilli. 

The  eradication  and  testing  schemes  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food  have  produced  excellent  results  and  tuberculosis  is  un- 
common, not  only  in  dairy  cattle  but  in  “ beef  ” herds.  The  last  tubercle 
positive  milk  sample  obtained  was  in  1960  when  we  had  one  positive  sample 
out  of  a total  of  865  samples  taken.  In  the  succeeding  years,  including  1964, 
there  have  been  no  positive  samples.  We  feel  justified,  however,  in  continuing 
our  biological  sampling  programme  for  at  least  another  year,  in  view  of  the 
fact  that  tubercle  infection  in  a herd  could  spread  quite  rapidly. 

(b)  Brucella  Infection  in  Milk. 

Biological  samples  are  tested  for  the  presence  of  brucella  organisms  in 
addition  to  those  of  tuberculosis.  Brucella  organisms  can  cause  contagious 
abortion  among  cattle  and  are  responsible  for  undulant  fever  in  man.  The 
table  below  shows  the  sampling  results  for  Brucella  Abortus  from  the  year 
1955  onwards  and  it  is  pleasing  to  note  that  the  sudden  increase  in  infection 
which  became  apparent  in  1963  appears  to  have  subsided  again. 

It  will  be  recalled  that  in  the  1963  Annual  Report  I referred  to  four  cases 
of  undulant  fever  which  had  come  to  light  in  the  county  and  where  the  infection 
had  been  traced  back  to  consumption  of  milk  from  a dairy  herd  where  brucellosis 
was  fairly  widespread.  Fortunately  there  were  no  similar  outbreaks  in  1964 
nor  were  there  any  reported  cases  of  undulant  fever  in  the  County.  The  disease 
in  man  is  not  notifiable  and  therefore  no  reliable  information  is  obtainable  on 
the  number  of  cases  which  occur,  nor  is  the  disease  notifiable  in  cattle.  There 
has,  however,  been  considerable  agitation  in  Parliament  and  in  public  health 
and  veterinary  circles  for  more  positive  form  of  control  of  the  disease  and  it  is 
possible  that  legislation  will  follow  which  will  be  designed  to  reduce  the  risk 
of  infected  milk  being  sold  and  to  control  herd  infection. 

It  is  fortunate  that  efficient  pasteurization  kills  the  brucella  organism 
and  now  that  well  over  90%  of  the  country’s  milk  is  subjected  to  pasteurization, 
the  risk  of  infection  is  much  reduced. 

During  the  year  assistance  was  given  by  the  Health  Department  in  the 
work  of  detecting  infected  cattle  at  three  dairy  farms.  This  meant  individual 
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Table  41. 

CASES  HELPED  SINCE  1948 


1948  1950  1952  1954  1956  1958  1960  1962  1964 

1949  1951  1953  1955  1957  1959  1961  1963 
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cow  sampling  and  liaison  work  with  the  veterinary  officers  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food.  The  farmers  concerned  were  all  anxious  to 
cull  infected  cattle  from  their  herd  and  fatten  them  up  for  the  beef  market 
rather  than  have  them  remain  or  be  sold  elsewhere  as  milking  animals.  This  is 
certainly  a step  in  the  right  direction  but  general  co-operation  may  be  due,  in 
no  small  measure,  to  the  high  price  of  beef  cattle  which  means  that  there  is  no 
pecuniary  loss  when  a milking  animal  is  dried  off  and  fattened  for  slaughter. 


Table  42. 

Brucella  Abortus. 


Year 

No.  of 
samples 

Positive 

0/ 

Jo 

1955  . 

924 

48 

5-2 

1956  . 

1,016 

24 

2-4 

1957  . 

949 

27 

2-8 

1958  . 

1,065 

8 

0-8 

1959  . 

950 

7 

0-7 

1960  . 

905 

9 

1-0 

1961  . 

958 

17 

1-8 

1962  . 

800 

7 

0-9 

1963  . 

602 

38 

6-3 

1964  . 

536 

9 

1-7 

(c)  Supervision  of  Pasteurizing  Plants. 

At  the  beginning  of  the  year,  six  plants  using  the  “ Holder  ” process  were 
licensed.  One  plant  closed  down  in  August  and  another  one,  to  which  reference 
will  be  made  later,  was  closed  in  November.  The  “ Holder  ” process  consists  of 
heating  the  milk  in  vats  to  a temperature  of  not  more  than  150°F  and  not  less 
than  145°F  and  holding  it  at  this  temperature  for  a period  of  at  least  thirty 
minutes  before  it  is  discharged  to  the  cooler.  It  will  be  seen  from  the  Table 
below  that  the  Holder  Plants  showed  up  particularly  badly  when  the  phos- 
phatase test  was  applied.  This  test  is  indicative  of  the  efficiency  of  heat  treat- 
ment and  depends  on  the  destruction  of  the  phosphatase  enzyme  during  the 
process.  5-9%  failures  must  be  considered  a very  poor  result  especially  when 
compared  with  the  complete  success  of  the  High  Temperature  Short-time  Plant. 
Twelve  of  these  failures,  however,  occurred  at  one  dairy  and  repeated  attempts 
at  determining  the  reason  for  the  failures  were  made  during  the  year.  It  was 
thought  that  the  operators  might  be  rushing  through  their  work  too  quickly 
and  failing  to  hold  the  milk  for  the  required  period  of  time,  but  every  effort  to 
locate  the  exact  cause  failed.  The  pasteurizing  plant  was  closed  down  in  Novem- 
ber and  the  plant  dismantled. 

Three  plants  in  the  County  are  licensed  for  the  High  Temperature  Short- 
time  Process  of  milk  pasteurization.  This  process  is  a continuous  one,  as  opposed 
to  the  batch  heating  and  holding  process  described  above.  The  milk  must 
reach  a temperature  of  not  less  than  161%F  and  be  held  for  a period  of  not  less 
than  15  seconds.  The  heat  treatment  tests  were  satisfactory,  but  unfortunately 
the  methylene  blue  test  which  governs  keeping  quality  showed  a percentage 
failure  of  3-4.  Four  of  these  failing  samples  occurred  in  one  dairy.  Detailed 
investigations  were  carried  out  on  plant  cleaning  methods  and  there  has  been  a 
considerable  improvement . 

Table  43. 

Pasteurized  Milk  Samples. 


Pho 

sphatase  Test 

Methylene  Blue  Test 

Pass 

Pail 

0/ 

/o 

Pass 

Fail 

0/ 

/o 

Holder 

304 

19 

5-9 

319 

4 

1 -2 

H.T.S.T.  . 

148 

— 

— 

143 

5 

3-4 
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(d)  Supervision  of  Dairies. 

Under  the  Milk  (Special  Designation)  Regulations,  1960,  the  County 
Council,  as  the  hood  and  Drug  Authority,  is  responsible  for  licensing  dairy 
premises  ; 200  dairies  are  licensed  of  which  164  are  shops.  There  are  also  thirteen 
vending  machines  licensed  and  operating  in  various  parts  of  the  County.  Of  the 
lo5  samples  taken  from  licensed  dairies,  one  sample  of  pasteurized  milk  failed 
the  phosphatase  test  (efficiency  of  heat  treatment)  and  seven  samples  from 
vending  machines  failed  the  methylene  blue  reduction  test  (keeping  qualitv). 
Although  vending  machines  are  refrigerated,  enabling  the  milk  to  keep  for 
longer  periods  without  showing  a tendency  towards  souring,  those  machines 
situated  m less  busy  areas  are  likely  to  retain  a percentage  of  unsold  cartons  of 
milk.  If  these  cartons  are  not  leplaced  with  fresh  supplies  at  24-hourly  intervals, 
there  is  always  a chance  that  the  growth  of  bacteria  may  jeopardize  the  keeping 
quality.  In  addition,  the  refrigeration  apparatus  depends  on  electricity,  and 
should  mechanical  iailures  occur,  or  the  current  be  switched  off  for  any  reason, 
the  milk  may  lose  its  freshness  and  fail  to  pass  the  prescribed  keeping  quality 


(e)  Milk  in  Schools  Scheme. 

Once  again  there  was  a slight  increase  in  the  number  of  children  receiving 
milk  in  maintained  schools  (79*18  per  cent  compared  with  78*85  per  cent  in  the 
previous  year).^  The  number  of  County  schools  which  receive  a pasteurized 
milk  supply  is  524.  One  school  only  is  supplied  with  raw  tuberculin  tested  milk. 
Of  those  non-main  tained  schools  receiving  milk  under  the  milk  in  schools 
scheme,  116  received  pasteurized  milk  and  one  received  tuberculin  tested  milk. 
It  is  our  policy  to  sample  school  milk  from  each  supplier  twice  a term,  but  as 
much  of  the  school  milk  supply  comes  from  large  dairies  and  there  appears  to  be 
a tendency  for  the  small  dealers  to  be  bought  up  ” by  the  larger  firms,  there 
is  a gradual  diminution  in  the  number  of  samples  obtained.  During  the  year, 
203  pasteurized  milk  samples  were  taken  and  there  was  one  methylene  blue 
test  failuie.  Of  the  tuberculin  tested  milk  samples,  in  seventeen  cases  the 
prescribed  methylene  blue  test  was  passed  satisfactorily,  while  in  three  cases 
failures  occurred.  In  summarizing  these  results,  it  is  to  be  noted  that  all  failures 
recorded  occurred  when  the  methylene  blue  reduction  test  was  applied.  This 
test  is  indicative  of  keeping  quality  and  as  there  is  a tendency  for  the  lactic  acid 
souring  bacteria  to  multiply  more  rapidly  during  warm  weather,  it  is  at  these 
times  when  failures  are  most  likely  to  occur.  1 he  three  failures  occurred  in  milk 
from  one  source  and  reports  were  made  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food  who,  through  their  milk  officer,  carried  out  farm  investigations.  This 
source  of  supply  is  now  no  longer  used. 

Pasteurized  milk  also  has  to  pass  a phosphatase  test.  As  noted  earlier  in 
my  report,  no  failures  were  recorded  as  far  as  this  test  was  concerned. 


School  Canteens. 

There  are  489  school  canteens  in  the  County  and  70*96  per  cent  of  children 
take  meals  at  school  compared  with  68*24  per  cent  in  1963.  The  total  number 
of  meals  taken  per  day  during  the  year  was  95,273. 

Milk  supplied  to  canteens  is  tested  from  time  to  time,  and  of  the  seventy-one 
samples  of  pasteurized  milk  and  three  of  tuberculin  tested,  all  passed  the  pres- 
cribed tests  satisfactorily. 

One  outbreak  of  suspected  food  poisoning  arose  in  a school  during  the  year. 
The  symptoms  were  very  mild.  Of  the  507  pupils  who  had  lunch  at  the  school, 
222  showed  symptoms  including  slight  abdominal  pain  and  diarrhoea.  The 
cause  of  the  illness  was  thought  to  be  a meat  loaf  dish  which  had  been  prepared 
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from  imported  steak.  Unfortunately  no  specimens  of  this  food  were  available 
although  the  investigation  left  little  doubt.  The  laboratory  tests  showed  that  a 
food  poisoning  type  of  Clostridium  Welchii  was  present  in  the  faeces  of  those 
affected.  This  organism  is  heat  resistant  and  can  produce  poisons,  especially 
when  meat  and  made  up  meat  dishes  are  allowed  to  cool  slowly  following  cooking, 
or  when  reheating  takes  place. 

As  a result  of  this  outbreak,  the  district  medical  officer  carried  out  an 
investigation  and  added  recommendations  which  included  the  importance  of 
cooling  all  meat  dishes  as  rapidly  as  possible  if  they  are  not  to  be  consumed  hot 
after  cooking.  The  reheating  of  meat  has  always  been  condemned. 


Swimming  Baths. 

There  are  sixty-eight  swimming  baths  in  the  County  and  one  pool  outside 
the  County  which  are  approved  for  the  use  of  school  children.  During  the  year, 
six  permanent  pools  were  built  by  Parent  /Teacher  Association  effort,  and  in 
addition,  two  covered  pools  were  built  at  Secondary  Modern  Schools.  All  pools 
built  during  the  year  were  equipped  with  continuous  flow  circulation  systems 
with  filtration  and  chlorination  of  the  water. 

One  pool  in  the  County  which  was  formerly  run  on  the  “ fill  and  empty  ” 
system  was  equipped  with  full  filtration  and  chlorination  plant  but  unfortunately 
the  work  was  not  completed  before  the  cold  weather  set  in.  The  pool  will  be  in 
full  operation  again  next  year.  Sixty  pools  are  equipped  with  full  continuous 
flow  purification  systems,  together  with  some  form  of  automatic  chlorination  ; 
nine  pools  still  operate  on  the  “ fill  and  empty”  principle,  the  water  being 
changed  frequently  and  chlorinated  with  hypochlorite  solution  by  hand.  Of 
the  975  samples  taken  from  continuous  flow  pools,  thirty-five  (3-6  per  cent) 
failed  the  bacteriological  test  and  of  the  eighty-one  samples  obtained  from  “ fill 
and  empty  ” pools,  nine  failed  the  bacteriological  test  which  represents  11  per 
cent  of  samples  taken.  The  latter  results  are  disappointing  when  compared  with 
the  continuous  flow  pools  and  in  the  case  of  two  pools  which  gave  five  failures 
between  them  discussions  are  taking  place  with  a view  to  the  installation  of 
continuous  purification  systems. 


Refuse  Disposal. 

The  deposit  of  refuse  imported  into  one  district  from  another  is  prohibited 
under  Section  26  of  the  Hertfordshire  County  Council  Act,  1935,  unless  consent 
is  issued  jointly  by  the  County  Council  and  the  District  Council  in  whose  area  the 
tipping  takes  place.  These  two  authorities  stipulate  the  conditions  under  which 
refuse  can  be  tipped  and  enable  operations  to  be  controlled  in  such  a way  as  to 
prevent  nuisances  arising.  In  addition,  it  is  also  necessary  for  private  tippers 
to  obtain  the  permission  of  the  County  Council  and  the  District  Council  irre- 
spective of  whether  the  refuse  is  imported  or  not.  This  extension  in  control  of 
tips  was  obtained  under  the  Hertfordshire  County  Council  Act,  1960. 

During  the  year  eight  new  consents  were  issued  for  the  disposal  of  refuse. 
Seven  of  these  were  in  respect  of  non-putrescible  waste  disposal  and  one  putres- 
cible  and  domestic  waste.  228  visits  were  paid  to  refuse  tips  controlled  under 
the  provisions  of  the  County  Council  Acts. 

Studies  on  problems  relating  to  the  disposal  of  toxic  wastes  were  continued 
during  the  year.  Many  enquiries  for  special  disposal  arrangements  were  dealt 
with  and  consultations  took  place  between  County  Health  staff,  Water 
Authorities’  chemists,  scientists  from  the  Department  of  Scientific  and  Industrial 
Research,  and  others.  Arrangements  were  made  for  disposal  in  “ safe  ” areas  of 
those  substances  which  it  was  thought  might  present  a hazard  to  water  supplies 
or  health.  Our  experience  shows  that  there  is  an  urgent  need  for  some  National, 
or  at  least  Regional,  plan  of  waste  disposal  with  suitable  “ zoning  ” of  disposal 
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An  unauthorized  camping  site  in  Hertfordshire. 
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sites  for  industrial  waste.  Legislation  designed  to  protect  rivers  and  also  under- 
ground water  supplies  from  pollution  has  laid  stress  on  the  need  for  planned 
waste  disposal.  The  new  treatment  chemistry  may  prove  to  be  an  invaluable 
asset  not  only  in  safeguarding  water  supplies  but  also  the  atmosphere.  Ion 
exchange  processes  together  with  new  flocculent  and  precipitation  processes 
may  be  required  to  deal  with  certain  wastes,  and  the  ever  growing  need  to 
economize  on  water  consumption  may  render  it  worthwhile  to  reclaim  water 
from  effluents  and  even  to  use  second  grade  water  in  certain  industrial  and 
cooling  processes,  rather  than  take  potable  waters  for  this  purpose. 


Gypsy  Caravan  Site. 

Details  were  given  in  last  year’s  report  of  a proposed  gypsy  encampment 
to  be  set  up  at  Cole  Green,  near  Hertford.  A lease  was  obtained  of  two  acres  of 
land  and  during  the  Easter  week-end  24  gypsy  families,  formerly  parked  on  the 
road  verges,  mainly  in  the  Hertford/Hatfield  area,  were  moved  on  to  the  site. 
With  our  lack  of  experience  in  dealing  with  this  sort  of  problem,  a few  minor 
difficulties  arose  but  these  were  easily  overcome.  During  the  year,  the  number  of 
sanitary  conveniences  was  increased  and  the  number  of  caravans  on  the  site 
reduced  from  24  to  20  and  two  additional  water  standpipes  pro\dded,  making 
four  in  all. 

The  site  rental  was  fixed  at  £1  per  caravan  and  7s.  6 d.  for  each  car  or  lorry 
owned  by  a family.  It  was  agreed  that  the  gypsies  could  be  away  from  the  site 
for  up  to  eight  weeks  per  year  and  that  during  this  time  half  rental  for  the 
caravan  plot  only  would  be  charged.  The  families  were  allowed  a further  period 
of  eight  weeks  in  which  they  could  absent  themselves  from  the  site  but  during 
that  period  full  rent  was  required.  Those  families  away  from  the  site  in  excess 
of  16  weeks  in  any  year  are  regarded  as  non-permanent  and  their  plots  are  re-let. 

The  camp  warden  appointed  is  an  ex-police  officer  who  had  had  a gypsy 
encampment  in  his  area.  His  experience  with  the  gypsies  has  been  invaluable 
and  his  responsibilities  have  included  selecting  various  family  groups  and 
placing  them  on  the  site  in  a way  to  avoid  friction,  carrying  out  running  repairs, 
helping  the  gypsies  with  fencing  round  their  individual  plots  and  acting  as 
general  adviser  to  them.  He  made  arrangements  with  the  local  College  of 
Further  Education  and  adult  gypsies  are  now  being  given  writing  and  reading 
lessons.  Some  30  children  attend  five  schools  in  the  area  and  they  travel  by 
school  coach.  Their  reports  show  that  they  are  responding  well  to  education, 
although  not  unnaturally  the  older  children  are  backward  and  find  it  very 
difficult  to  make  up  the  ground  lost  in  their  previous  wandering  years. 

The  gypsies  at  Holwell  seem  to  have  settled  down  well  and  appreciate  the 
security  which  an  official  site  gives  to  them.  They  realize  that  with  the  ever 
increasing  tempo  of  motor-traffic,  life  on  the  roads  has  become  almost  unbearable 
for  them.  Many  of  the  areas  of  common  land,  byeways,  and  leafy  lanes,  which 
for  centuries  have  been  a traditional  haunt  of  gypsies,  are  no  longer  open  to 
them  and  now  they  they  have  turned  to  motor  transport,  much  of  their 
“ romance  ” has  been  lost.  It  is  for  these  reasons  that  most  of  them  are  prepared 
to  give  up  a certain  amount  of  their  traditional  freedom  and  to  become  “ con- 
formists ” though  still  only  to  a limited  degree.  A few  families  drifted  away 
from  the  Holwell  site  but  in  most  cases  this  has  been  a temporary  reversal  to 
their  old  way  of  living  and  they  have  come  back.  Some  of  the  children  may  well 
become  house  dwellers,  but  it  must  not  be  expected  that  they  will  “ settle  down  ” 
within  a single  generation  and  some  may  feel  that  it  might  be  a sad  thing  if 
they  did.  It  is  desired,  however,  that  they  learn  to  live  within  the  community 
usefully  and  without  friction  and  that  their  children  should  have  a better 
chance  than  their  parents  have  had  to  learn  trades. 

Towards  the  end  of  the  year,  plans  were  drawn  up  for  another  settlement 
at  Bushey  and  it  is  proposed  that  27  families  will  be  housed  on  the  site.  It  is 
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hoped  that  the  relatively  long  lease  obtained  will  make  worthwhile  the  setting 
up  of  a rather  more  elaborate  camp  than  at  Holwell.  Water  closet  drainage  will 
be  provided  together  with  washhouses  and  a standpipe  to  each  individual 
caravan.  In  addition,  electricity  points  will  be  available  and  the  current  will 
be  metered  to  each  plot. 

It  must  not  be  thought  that  the  setting  up  of  a few  camps  will  solve  the 
whole  of  the  problem  posed  by  the  itinerants.  Apart  from  the  “ traditional  ” 
&VPsy  families  trading  within  relatively  small  territories,  there  is  a proportion 
of  travellers  who  appear  to  be  quite  incapable  of  integrating  with  the  rest  of  the 
community.  Many  of  these  families  have  only  entered  this  country  within  the 
last  few  years,  or  even  weeks,  and  their  main  occupation  is  the  breaking  up  and 
salvaging  of  old  car  bodies.  The  litter  which  is  left  behind  after  they  leave  a 
site  is  often  quite  appalling  and  presents  a great  problem  to  the  local  authorities. 
It  is  considered  that  by  tackling  the  genuine  gypsy  problem  first,  more  attention 
can  then  be  focused  on  the  “ diddicoy  ” families. 
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Table  44. 


New  Housing. 


Local  Aul 
Housing 

:horities  and 
Associations 

Privat( 

3 Builders 

Under 

Construction 

Completed 

since 

1st  April,  1945 

Under 

Construction 

Completed 
si  nrp 

1st  April,  1945 

Boroughs. 

Hemel  Hempstead 

173 

1,635 

168 

1,689 

Hertford 

12 

1,288 

92 

1,093 

St.  Albans 

93 

3,272 

126 

1,896 

Watford 

345 

3,929 

185 

2,541 

Total— Boroughs 

623 

10,124 

571 

7,219 

Urbans. 

Baldock 

15 

586 

29 

128 

Barnet 

60 

1,004 

50 

1,206 

Berkhamsted 



662 

119 

1,036 

Bishop’s  Stortford 

52 

805 

153 

2,261 

Bushey 

— 

668 

91 

2,033 

Cheshunt 

— 

1,536 

618 

4,320 

Chorleywood 

— 

234 

86 

796 

East  Barnet  . 

38 

1,022 

155 

1,769 

Harpenden  . 

12 

761 

249 

2,208 

Hitchin 

93 

1,315 

125 

1,620 

Hoddesdon  . 

32 

953 

201 

1,774 

Letchworth  . 

256 

2,154 

1 

970 

Rickmansworth 

104 

1,125 

117 

1,749 

Royston 

12 

541 

21 

529 

Sawbridgeworth 

53 

248 

42 

460 

Stevenage 

34 

647 

143 

678 

Tring  .... 

30 

198 

13 

956 

Ware  .... 

43 

961 

63 

1,335 

Welwyn  Garden  City 

— 

1,611 

6 

247 

Total — Urbans  . 

834 

17,031 

2,282 

26,075 

Rurals. 

Berkhamsted 

8 

198 

19 

440 

Braughing 

— 

481 

44 

324 

Elstree 

28 

1,606 

76 

1,152 

Hatfield 

68 

1,535 

125 

1,834 

Hemel  Hempstead 

18 

866 

78 

744 

Hertford 

17 

757 

60 

647 

Hitchin 

130 

1,103 

217 

939 

St.  Albans 

107 

1,558 

126 

3,479 

Ware  .... 

22 

709 

90 

401 

Watford 

45 

1,028 

41 

2,166 

Welwyn 

20 

442 

45 

395 

Total — -Rurals  . 

463 

10,283 

921 

12,521 

Totals— County 

New  Towns. 


Under 

Construction 

Completed 

Hatfield  ..... 

257 

3,655 

Hemel  Hempstead 

150 

11,199 

Stevenage  .... 

1,314 

12,282 

Welwyn  Garden  City 

311 

5,331 

Totals  .... 

2,032 

32,467 
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NURSING  HOMES. 

There  are  15  registered  Nursing  Homes  in  Hertfordshire  and  these  are 
visited  for  inspection  purposes  at  regular  intervals  by  medical  and  nursing 
officers.  Recent  legislation  has  enabled  a higher  standard  to  be  required  before 
registration  of  the  Home  and  the  authority  has  greater  power  now  to  ensure 
that  these  standards  are  maintained.  The  Homes  are  registered  for  a total  of 
39  maternity  and  253  medical,  surgical  or  chronic  sick  patients.  The  new  Home 
registered  during  the  year  has  ten  beds  for  general  patients. 

NURSERY  AND  CHILD  MINDERS  REGULATION  ACT,  1948. 

The  number  of  persons  who  wish  to  take  children  into  their  homes  for  daily 
care  continues  to  increase.  At  the  end  of  the  year  there  were  182  persons 
registered  under  the  above  Act  to  accept  up  to  a maximum  of  1,357  children 
and  73  premises  registered  to  take  1,808  children.  The  new  registrations  during 
1964  amounted  to  58  persons  and  15  premises.  The  majority  in  both  categories 
receive  children  only  during  the  mornings  and  usually  during  school  term  time. 
A few  also  have  afternoon  sessions  and  a number  in  their  homes  accept  children 
all  day,  providing  a midday  meal  in  addition  to  morning  and  afternoon  milk. 

The  requirements  of  the  authority  follow  recommendations  for  day 
nurseries  or  nursery  schools  and  those  applying  for  registration  are  visited  by  a 
Divisional  Nursing  Officer  and  a full  report  made  of  the  premises,  including  a 
sketch  plan  of  the  rooms  to  be  used,  the  person/s  to  be  caring  for  the  children, 
the  number  and  ages  of  the  children,  the  hours  during  which  they  will  be  looked 
after  and  the  provision  or  not  of  meals.  The  planning  authority  must  also  express 
their  opinion  on  the  “ change-of-user  ” aspect. 

Following  upon  registration,  members  of  the  health  visiting  staff  make 
regular  visits  and  report  on  the  continued  suitability  of  the  premises  and  on 
the  care  given  to  the  children  in  attendance. 

A number  of  the  child  minders  visit  day  nurseries  to  see  for  themselves  the 
routines  followed  for  the  different  age  groups  received  there  but  it  is  hoped 
that  the  short  courses  in  child  development  already  in  being  at  certain  of  the 
Further  Education  Colleges  will  be  extended  to  cover  the  whole  county,  and 
all  who  undertake  this  work,  if  not  already  qualified,  will  attend  at  least  one 
of  these  courses. 

SECTION  27— AMBULANCE  SERVICE. 

There  has  been  a further  increase  in  the  demands  on  the  Ambulance 
Service  compared  with  last  year.  The  increase  in  the  number  of  patients  carried 
was  22,373  of  which  the  largest  proportion  was  in  respect  of  out-patient  removals. 

Although  every  effort  is  made  to  reduce  the  demands  on  the  Service  it  is 
thought  that  with  the  continued  increase  in  hospital  clinics  and  the  extension 
of  the  policy  of  day  treatment  instead  of  in-patient  treatment,  further  increases 
can  be  anticipated. 

The  graph  on  page  69  shows  the  trend  in  the  demands  on  the  Service 
during  the  past  five  years. 

It  will  be  seen  that  there  has  been  a substantial  increase  in  the  number  of 
emergency  cases,  principally  accidents  (see  Table  45).  Details  of  the  number  of 
patients  conveyed  each  month  during  1963  and  1964  are  shown  in  Table  47. 


Table  45. 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Accidents  . 

5,448 

5,659 

6,232 

6,760 

6,988 

6,840 

7,415 

7,209 

7,874 

8,328 

Sudden  illness 

1,766 

1,795 

2,150 

1,915 

1,916 

1,995 

2,175 

2,503 

2,795 

2,936 

Maternity  . 

3,915 

3,820 

4,029 

3,893 

3,567 

3,810 

3,620 

3,754 

3,704 

3,713 

Total 

11,129 

11,274 

12,411 

12,568 

12,471 

12,645 

13,210 

13,466 

14,373 

14,977 

Table  46. — Ambulanke  Calls  Since  1959. 
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During  1963  the  number  of  patients  carried  by  the  directly  provided  service 
showed  an  increase  of  7-21  per  cent  over  the  previous  year  and  an  increase  in 
mileage  of  1-96  per  cent.  In  1964  the  number  of  patients  carried  shows  an 
increase  of  7-55  per  cent  with  an  increase  in  mileage  of  7*11  per  cent. 

The  following  table  shows  the  number  of  patients  carried  and  the  mileage 
involved  in  respect  of  the  directly  provided  service,  Hospital  Car  Service, 
Isolation  Ambulance  and  Agency  Service  Vehicle  (Garston  Manor  Rehabilita- 
tion Centre)  for  the  years  1963  and  1964  (Table  46). 


Table  47. 


1963 

1964 

Increase  or 
decrease 

Patients. 

Directly  provided  service 

. . 

• 

276,986 

297,886 

Increase 

20,900 

Hospital  Car  Service 

, # 

31,558 

34,312 

Increase 

2,754 

Isolation  Ambulance 
Agency  (Garston  Manor 

Rehabilitation 

345 

207 

Decrease 

138 

Centre  vehicle) 

• 

• 

3,415 

2,272 

Decrease 

1,143 

Mileage. 

Directly  provided  service 

• • 

• 

1,692,082 

1,812,340 

Increase 

120,258 

Hospital  Car  Service 

# . 

• 

546,792 

612,446 

Increase 

65,654 

Isolation  Ambulance 
Agency  (Garston  Manor 

Rehabilitation 

1,873 

1,762 

Decrease 

111 

Centre  vehicle) 

• 

• 

5,006 

5,032 

Increase 

26 

The  directly  provided  service  shows  a decrease  in  the  average  number  of 
miles  per  patient  from  6*11  to  6-08,  and  an  increase  in  the  average  number  of 
patients  per  journey  from  4-00  to  4*81. 


REPORTS  OF  DIVISIONAL  MEDICAL  OFFICERS. 

Dr.  Alcock,  South-West  Herts  Division. 

“ An  event  of  outstanding  importance  took  place  during  the  year  when,  on 
September  1st,  the  County  Council,  formally  delegated  the  functions  of  health 
and  welfare  in  the  domiciliary  field  to  a newly  elected  body,  The  South-West 
Herts  Health  and  Welfare  Executive. 

It  will  be  recalled  that  prior  to  the  passing  of  the  National  Health  Service 
Act,  in  1946,  the  personal  health  services  were  administered  by  a variety  of 
authorities  ; county  councils,  county  borough  councils  and  district  councils 
of  varying  sizes.  No  doubt  the  resources  of  many  of  the  latter  were  too  small 
to  give  an  efficient  comprehensive  service  and  under  the  National  Health 
Service  Act  only  the  councils  of  counties  and  county  boroughs  were  permitted 
to  exercise  functions  in  relation  to  the  personal  health  services. 

When  the  National  Health  Service  Act  came  into  operation  during  the  year 
1948  another  important  piece  of  legislation  was  introduced  to  deal  with  the 
welfare  of  the  aged  and  disabled.  Hitherto,  much  of  this  work  had  devolved 
upon  public  assistance  committees  whose  functions  were  rooted  in  the  old  Poor 
Law  system,  a system  which  found  little  favour  in  the  eyes  of  the  public.  The 
National  Assistance  Act  of  1948,  however,  did  away  with  the  poor  law  and 
substituted  a comprehensive  scheme  for  the  welfare  of  aged  and  disabled 
persons,  the  aim  being,  in  other  words,  to  create  services  founded  on  modern 
conceptions  of  social  welfare. 

As  time  has  passed  the  need  for  closer  integration  of  health  and  welfare 
functions  has  been  recognised  and  that  in  certain  circumstances  these  functions 
might  be  delegated  to  certain  district  councils,  thus  enabling  the  elected  repre- 
sentatives of  districts  to  take  a more  active  part  in  the  running  of  the  services. 
Accordingly  in  1958  an  Act  was  passed  delegating  to  councils  of  county  districts 
with  populations  exceeding  60,000  certain  of  the  health  and  welfare  functions  of 
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county  councils.  The  Borough  of  Watford,  therefore,  would  have  qualified  to 
apply  to  the  county  council  to  have  these  functions  delegated  to  them.  The 
Act,  however,  did  not  apply  to  the  Metropolitan  area  and  at  that  time  Watford 
was  included  within  the  scope  of  the  Royal  Commission  which  was  set  up  to 
enquire  into  the  local  government  of  the  Greater  London  area  and  was,  for  the 
purpose  of  that  enquiry,  therefore,  regarded  as  a Metropolitan  area  and  therefore 
outside  the  scope  of  the  Local  Government  Act  of  1958. 

When,  however,  the  London  Government  Act  was  passed  Watford  was 
again  free  to  consider  the  question  of  delegation.  It  was  clear  from  the  outset, 
however,  that  if  Watford  exercised  her  right  to  apply  for  delegation  of  the 
health  and  welfare  services,  the  existing  divisional  organisation  which  has  been 
built  up  over  many  years  would  be  seriously  disorganised  and  might,  indeed, 
prove  unworkable  with  Watford  its  major  component  excluded.  With  this 
difficulty  in  mind,  negotiations  took  place  which  resulted  in  the  County  Council 
offering  to  delegate  health  and  welfare  services  to  the  whole  of  the  South-West 
Herts  divisional  area  on  terms  similar  to  those  which  the  Borough  of  Watford 
would  have  received  if  that  authority  had  sought  delegation  as  of  right.  Thus 
a happy  solution  has  been  sought  to  what  might  otherwise  have  been  a difficult 
administration  problem.  All  the  constituent  authorities  of  the  South-West 
divisional  area,  namely  : Watford  Borough,  Watford  Rural  District, 
Rickmansworth,  Bushey  and  Chorleywood,  have  agreed  to  collaborate  and  a 
body  called  the  South-West  Herts  Executive  for  Health  and  Welfare  has  been 
set  up  comprising,  eight  members  of  the  Watford  Borough  Council,  three  from 
Watford  Rural  District  Council,  two  from  Rickmansworth,  two  from  Bushey, 
and  one  from  Chorleywood.  In  addition  it  includes  three  representatives 
appointed  by  the  County  Health  Committee,  two  by  the  County  Welfare 
Committee,  and  two  members  nominated  by  the  Watford  and  District  Hospital 
Management  Committee  and  the  local  Medical  Committee  comprising  a total 
membership  of  twenty-three.  Thus  a body  has  been  set  up  which  can  be  fairly 
regarded  as  representative  of  local  interests. 

The  services  to  be  administered  by  the  new  Health  and  Welfare  Executive 
will  not,  in  any  way,  affect  the  environmental  health  functions  of  the  constituent 
local  authorities.  The  delegated  functions  for  which  the  executive  will  be  res- 
ponsible are  the  personal  health  services  embraced  within  Sections  21-29  of  the 
National  Health  Service  Act  (except  the  Ambulance  Service)  and  those  powers 
and  duties  of  the  council  in  relation  to  Mental  Health  and  Welfare.  In  carrying 
out  their  functions  the  executive,  however,  are  subject  to  the  usual  limitations 
which  apply  to  all  county  council  committees  and  sub-committees  in  so  far  as 
they  are  debarred  from  carrying  out  any  functions  which  are  contrary  to  general 
county  council  policy. 

The  Executive  will,  however,  have  power  to  authorise  the  spending  of 
money  within  an  agreed  budget,  but  in  the  case  of  capital  expenditure  planning 
and  approval  of  capital  building  programmes  remains  with  the  county  council. 
In  regard  to  welfare  the  Executive  will  exercise  no  functions  relating  to  residen- 
tial accommodation  for  the  old,  the  infirm  and  others  needing  care  and  attention, 
or  for  the  care  and  after-care  of  the  mentally  ill  in  residential  accommodation. 
In  relation  to  health  the  functions  of  the  divisional  executive  will  lie  mainly  in 
the  field  of  early  preventive  treatment  and  will  entail  close  liaison  between 
those  working  in  the  field  of  maternal  and  child  health,  the  psychiatric  service 
based  on  the  child  guidance  clinic,  school  health  service,  and  all  engaged  in  the 
field  of  preventive  psychiatry.  It  is  to  be  hoped  that  in  the  years  to  come,  by 
co-ordinated  effort,  a measure  of  success  of  preventive  mental  health  may  be 
achieved  comparable  with  that  which  has  been  attained  with  such  spectacular 
success  in  the  realm  of  physical  health. 

A generous  measure  of  good  will  has  helped  to  steer  this  scheme  of  delega- 
tion through  its  early  difficult  period,  but  problems  of  staffing  and  departmental 
re-organisation  will  have  to  be  overcome  before  the  division  is  braced  to  take 
the  full  impact  of  delegation/’ 
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Dr.  Cust,  St.  Albans  Division. 

"This  as  last  year  will  be  “ thoughts  and  reflections ” on  the  County  Health 
Services  in  this  Division. 

It  is  very  interesting  to  see  that  in  1964  the  number  of  births  actually 
taking  place  in  the  Division  fell  by  148  to  1965.  There  were  765  domiciliary 
births  compared  with  853  in  1963.  This  has  meant  a little  less  pressure  on  the 
midwifery  staff,  though  the  midwives  in  the  St.  Albans  City  area  were  in  1964 
often  overworked.  Making  allowances  for  inward  and  outward  transfers,  the 
total  number  of  births  relating  to  the  Division  is  2,519  (2,511  in  1963).  There  is 
no  doubt  that  the  Queen  Elizabeth  II  Hospital  has  taken  some  of  the  weight 
off  this  area  as  regards  the  midwifery  service. 

Generally  the  staffing  situation  in  the  Division  has  been  more  stable  this 
year.  When  a vacancy  in  any  category  of  staff  occurred,  nursing  or  clerical,  the 
number  of  applicants  for  these  vacant  posts  are  very  few,  and  we  have  some 
times  rejected  all  candidates  as  unsuitable.  Similar  difficulties  in  recruiting  staff 
occur  in  the  Home  Help  Service,  this  year  the  position  being  most  acute  in  the 
St.  Albans  area.  As  wages  and  salaries  and  conditions  of  service  are  often  more 
attractive  in  posts  outside  local  government,  it  is  not  likely  there  will  be  a change 
in  this  trend  during  the  coming  years.  I think  in  the  last  ten  months  of  the  year 
we  have  felt  the  “ draught  ” because  of  the  most  attractive  salaries  offered  in 
the  new  London  Boroughs. 

Buildings. 

The  St.  Albans  Health  Centre  on  the  Civic  Centre  site  will  be  ready  in  1965, 
and  extensions  to  the  health  centre  in  Harpenden  at  40  Luton  Road,  were 
virtually  complete  by  the  end  of  1964.  We  are  on  the  whole  very  well  off  in  this 
Division  for  purpose  built  health  centres  and  it  is  because  of  this  that  in  Colney 
Heath  and  Bricket  Wood  some  of  the  accommodation  is  not  anything  like  as 
satisfactory.  In  Colney  Heath  where  we  use  the  cricket  pavilion,  good  co-opera- 
tion with  the  owners  has  at  least  meant  that  this  place  is  clean  and  warm. 
Bricket  Wood,  where  we  use  a scout  hut,  has  inadequate  facilities,  but  we  have 
hopes  that  we  may  be  able  to  build  a clinic  suite  on  to  a new  community  centre. 
In  Park  Street,  thanks  to  an  energetic  village  hall  committee,  there  has  been 
great  improvement  in  this  place  during  1964,  and  these  premises  are  now 
satisfactory.  The  Divisional  Health  Office  moved  into  Bleak  House  in  December, 
1964,  and  this  has  meant  a great  improvement  in  the  office  accommodation  for 
the  Divisional  staff.  We  have  also  been  able  to  bring  the  Mental  Welfare  Officers 
into  the  Divisional  Office,  which  has  greatly  improved  the  day  to  day  working 
of  these  officers  with  the  rest  of  the  Divisional  staff. 

Other  Matters. 

There  has  been  a great  volume  of  work  done  throughout  the  year  and  from 
year  to  year  the  work  done  continues  to  increase  and  the  work  we  are  asked  to 
do  continues  to  increase.  There  were  a number  of  discussions  with  groups  of 
doctors  during  1964  to  discuss  the  attachment  of  nursing  staff  to  their  practices, 
and  I hope  during  1965  that  this  will  come  into  fruition,  wherever  this  is  practic- 
able, throughout  the  whole  of  the  Division.  In  October  1964,  health  visitors  and 
district  nurse  /midwives  were  attached  to  one  practice  in  Boreham  Wood  and 
this  appears  to  be  working  well.  Because  of  the  large  number  of  administrative 
difficulties  that  this  attachment  caused  throughout  the  rest  of  the  Elstree  Rural 
District  area  it  was  found  easier  to  appoint  all  the  nurses  to  work  with  groups 
of  general  practitioners  rather  than  reorganize  the  whole  area  in  new  geographical 
districts. 

All  the  services  worked  well  throughout  the  year  and  I have  very  few 
criticisms  to  make  other  than  a review  of  the  convalescent  holiday  scheme  so 
far  as  it  relates  to  the  provision  of  holidays  for  the  chronically  ill,  old  or  infirm 
patients. 
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There  were  a number  of  interesting  new  ventures  during  the  year  and  I 
would  like  to  describe  in  detail  one  of  them  which  was  an  experiment  in  health 
education  : 

There  are  many  elderly  people  living  in  the  St.  Albans  Health  Division, 
though  the  City  of  St.  Albans  has  the  majority  of  them.  St.  Albans  has  a well- 
established  Old  Folks  Welfare  Committee  of  which  the  Medical  Officer  of  Health 
is  a member.  At  a meeting  earlier  in  the  year  with  the  Old  People’s  Welfare 
Committee  of  Wheathampstead,  a number  of  interesting  points  had  come  for- 
ward on  the  day-to-day  care  of  elderly  people.  We  were  all  agreed  how  important 
it  was  that  a voluntary  visitor  could  take  under  her  wing  one  or  two  housebound 
elderly  people,  and  be  prepared  to  spend  an  hour  or  so  each  week  with  them. 
It  was  thought,  however,  very  strongly  by  the  committee  that  some  training 
and  insight  should  be  given  to  these  voluntary  visitors.  We,  therefore,  decided 
to  run  a course  for  voluntary  visitors  in  the  Old  Folks  Welfare  Centre  in  St. 
Albans  and  invite  representatives,  not  only  from  the  voluntary  visitors  of  the 
St.  Albans  Old  Folks  Welfare  Committee,  but  from  some  of  the  villages  near  to 
St.  Albans.  The  objects  of  this  course  were  to  : 

1.  Give  some  of  the  general  background  of  the  care  and  problems  of  the 
elderly ; 

2.  Give  some  insight  into  the  techniques  of  voluntary  visiting  of  the 
elderly ; 

3.  By  discussion  with  this  interested  group  of  people,  to  allow  ideas  to 
be  circulated. 

The  course  consisted  of  four  hour  sessions: 

1st  Session — -Welcome  to  the  course. 

Insight  into  ageing. 

Mental  and  physical  aspects  of  ageing 
After  coffee — Two  short  plays  illustrating  the  “ Wrong  Approach  ” and  the 
“ Right  Approach  ” in  visiting  an  elderly  person. 

(This  was  very  kindly  produced  for  us  by  the  Company  of  Ten,  and  these  plays 
were  excellent  examples  of  the  use  of  drama  in  health  education  and 
we  owe  a debt  of  gratitude  to  the  Company  of  Ten  for  doing  these  for  us.) 

2nd  Session — Film  "No  Milk  Today.’’ 

After  coffee — " Role  of  the  Visitor,’’  by  Mrs.  P.  C.  Hill,  Geriatric  Almoner,  St. 
Albans  City  Hospital. 

Home  Safety  among  Elderly  People  by  Miss  R.  Seymour,  Divisional  Nursing 
Officer. 

3rd  Session — Services  for  the  Elderly  : — - 


Dr.  G.  Cust, 

Medical  Officer  of  Health. 


The  Welfare  Services 
Home  Nursing 
Hospital  Services 
The  Home  Help  Ser- 
vices and  Volun- 
tary Services 
After  coffee — the  film 


Mr.  J.  N.  Tibballs,  Divisional  Welfare  Officer. 

Miss  R.  Seymour,  Divisional  Nursing  Officer. 

Mrs.  P.  C.  Hill,  Geriatric  Almoner. 

Mrs.  P.  D.  Taylor,  Home  Help  Organizer,  St.  Albans, 
and  member  of  the  National  Old  Folks  Welfare 
Council. 

" Growing  Old  ’’. 


4th  Session — Consisted  of  group  discussion  and  an  " Any  Questions  ’’  panel. 


40  people,  which  was  our  limit,  attended  all  four  of  these  sessions.  They 
were  well  enjoyed  by  all  and  everyone  appears  to  have  got  something  or  other 
from  them.  The  sessions  were  far  too  short  or  we  attempted  to  do  far  too  much 
in  the  time  available  to  us,  but  a number  of  interesting  things  came  out  of  this 
as  well,  I hope,  as  improving  the  visitors’  techniques.  One  village  learned  about 
the  door-to-door  survey  that  had  been  carried  out  in  another  village  so  a list  of 
elderly  people  could  be  prepared,  and  one  village  has  subsequently  set  up  its 
own  folks  welfare  committee.  We  also  learned  a good  deal  too  of  the  difficulties 
which  the  voluntary  visitors  experienced  and  some  of  the  general  problems  on 
the  care  of  the  elderly  in  various  areas  in  the  Division.  We  are  arranging  a 
similar  course  for  another  group  in  1965,” 
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Dr.  Hynd,  Dacorum  Division 

“ The  report  is  again  limited  to  comments  upon  those  parts  of  the  Services 
which  during  the  year  received  special  attention  or  in  which  innovations  were 
made.  The  routine  work  is  not  discussed  for  the  facts  and  figures  have  already 
been  presented  and  which,  as  they  relate  to  but  a small  proportion  of  the  popula- 
tion of  the  County,  can  have  little  statistical  significance. 

Prolonged  absences  among  the  medical  staff  through  sickness  or  maternity 
leave  created  problems  which  were  not  entirely  resolved.  Complete  locum  cover 
could  not  be  provided  causing  a loss  of  continuity  and  lack  of  drive  which 
particularly  affected  the  school  health  service.  Fortunately  a full  nursing  service 
was  available  throughout  the  year  and  certain  aspects  of  it  are  deserving  of 
special  comment. 

Attachment  of  Nurses  to  General  Medical  Practices. 

In  the  previous  annual  report  comment  was  made  on  the  scheme  for  the 
attachment  in  the  Borough  of  health  visitors  to  general  medical  practices.  With 
the  experience  of  a further  year’s  working  of  the  scheme  a clearer  evaluation  of 
the  results  can  now  be  made. 

From  the  beginning  it  was  realized  that  if  the  scheme  were  to  succeed  each 
group  practice  must  be  free  to  make  whatever  use  of  the  health  visitors’  services 
best  suited  its  particular  need  providing  only  that  the  health  visitors  were  employed 
in  the  capacity  for  which  they  were  trained.  The  family  doctor  has  long  cherished 
independence  of  thought  and  action  and  conformity  and  uniformity  have  little 
place  in  general  practice.  The  scheme  was  so  arranged  that  it  did  not  in  any 
way  restrict  the  general  practitioners’  traditional  freedom  of  action  and  in 
consequence  it  flourished.  Each  practice  was  left  to  develop  the  attachment 
scheme  in  its  own  way  and  a healthy  co-operation  between  doctor  and  health 
visitor  was  quickly  established. 

The  advantages  of  the  attachment  scheme  over  the  old  district  scheme 
have  become  more  apparent  with  time.  The  most  important  is  perhaps  the 
greatly  improved  means  of  communication  between  doctor  and  health  visitor 
which  the  scheme  actively  promotes.  In  the  past  the  health  visitor  was  presented 
with  the  difficult  task  of  keeping  in  touch  with  more  than  one  partnership  of 
doctors  without  interrupting  a surgery  session,  interfering  with  domiciliary 
visits  or  disturbing  the  doctor’s  leisure.  Yet  without  the  means  of  communica- 
tion the  one  must  inevitably  work  apart  from  the  other  and  the  good  which 
naturally  ensues  from  co-operation  is  lost.  The  scheme  which  allows  doctor 
and  health  visitor  to  work  only  among  the  same  patients  fosters  co-operation 
and  greatly  simplifies  communication  between  them. 

The  experience  of  the  past  fifteen  months  has  shown  that  even  if  the  scheme 
does  not  lighten  the  load  of  either  doctor  or  health  visitor  it  does  at  least 
improve  the  services  available  to  the  patient . The  patient  is  now  regarding  the 
health  visitor  as  the  nursing  member  of  the  practice  and  welcomes  her  advice 
and  follow-up  of  the  doctor’s  work.  The  full  range  of  the  social  services  has 
become  more  readily  available  to  the  patient  through  the  stronger  link  between 
doctor  and  health  visitor  and  though  nothing  new  has  been  created  a better  use 
has  been  made  of  the  existing  facilities.  The  attachment  scheme  is  now  fully 
established  and  there  can  be  no  doubt  it  has  come  to  stay. 

In  last  year’s  report  on  this  subject  it  was  stated  in  conclusion  that  if  the 
further  experience  of  the  attachment  scheme  confirmed  its  initial  success  it 
might  be  introduced  into  other  urban  areas  and/or  extended  to  include  the 
district  nurses  and  midwives.  For  various  reasons,  not  the  least  the  shortage  of 
staff,  the  scheme  has  not  been  introduced  into  other  areas  of  the  division  but  it 
was  extended  in  the  Borough  in  October  to  include  the  district  nurses  and 
midwives.  The  attachment  scheme  for  district  nurses  and  midwives  is  perhaps 
not  so  simple  of  operation  as  that  for  health  visitors  due  to  the  necessity  of 
attaching  the  district  nurses  and  midwives  in  teams  of  three  to  cover  off  duty 
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periods  and  to  ensure,  at  least  in  midwifery,  a complete  twenty-four  hour  service. 
The  attachment  principle  remains  the  same,  however,  with  either  all  or  at  least 
one  or  two  of  the  members  of  the  nursing  team  working  for  the  one  general 
practice.  The  doctor  has  at  least  one  nurse  who  will  work  solely  among  his 
patients  so  ensuring  continuity  of  attention  and  uniformity  of  advice. 

Three  months’  experience  of  the  scheme  is  perhaps  too  short  a period  to 
judge  its  strength,  but  it  is  a scheme  the  doctors  have  long  desired  and  there  is 
every  reason  to  believe  it  will  eventually  prove  to  be  at  least  as  successful  as  the 
attachment  scheme  for  health  visitors. 

Secondary  Prevention. 

Secondary  prevention  is  now  an  oft  used  term  applied  to  diseases  where 
primary  prevention  is  impossible  but  where  cure  is  still  possible  if  the  disease  is 
detected  in  the  early  stage.  Specific  immunizations  against  Diphtheria, 
Whooping  Cough,  Smallpox  and  Poliomyelitis  are  instances  of  primary  preven- 
tion as  are  the  general  measures  which  can  be  taken  against  the  spread  of 
infection  by  sewage,  water  supplies  and  food.  But  as  the  newer  methods  of 
treatment  outstrip  our  knowledge  of  the  causation  of  diseases  so  the  measures 
of  secondary  prevention  have  assumed  a greater  significance.  Two  conditions 
to  which  secondary  preventive  measures  are  applicable  have  recently  been 
receiving  far  greater  attention,  one  being  the  detection  of  deafness  in  infants 
and  the  other  the  diagnosis  of  congenital  dislocation  of  the  hip  in  the  newly 
born  child. 

Detection  of  Deafness  in  Infants. 

It  is  acknowledged  that  the  sooner  deafness  is  detected  the  greater  is  the 
chance  of  cure  or  at  least  the  alleviation  of  the  handicap  by  adequate  training. 
If  a deaf  or  partially  hearing  child  is  to  take  his  proper  place  in  society  he  must 
acquire  speech  and  be  able  to  understand  the  spoken  word.  For  this  his  training 
must  not  only  be  intensive  but  must  start  as  early  as  possible  so  that  none  of 
the  receptive,  and  so  the  most  trainable,  period  is  lost. 

It  is  with  the  above  aim  in  view  that  infants  in  what  is  called  the  “ at  risk  ” 
category  are  examined  between  the  ages  of  nine  and  twelve  months  for  deafness 
by  the  Health  Visitors  and  Assistant  County  Medical  Officers.  The  age  of  nine 
to  twelve  months  is  used  because  it  is  the  earliest  age  at  which  a reasonable 
unequivocal  response  to  the  test  will  be  made  by  the  child.  The  “ at  risk  ” 
category  comprises  a number  of  abnormal  conditions  occurring  during  pregnancy 
or  in  labour  or  which  are  governed  genetically  which  predispose  an  infant  to 
deafness.  Research  has  shown  that  at  least  95%  of  all  deaf  or  partially  hearing 
children  come  within  the  “ at  risk  ” category,  the  “ at  risk  ’’category  com- 
prising between  15-20%  of  all  births.  So  by  carefully  testing  a limited  number 
of  babies  the  near  maximum  number  of  cases  of  deafness  will  be  found. 

Both  ears  are  tested  with  high  and  low  pitched  rattles  gently  shaken  from 
behind  the  child  and  it  is  a most  interesting  and  engaging  sight  to  see  a hearing 
child  automatically  turn  his  head  towards  the  sound  which  he  recognizes  though 
he  cannot  see  the  rattle  which  produces  it. 

Since  the  tests  were  introduced  in  January,  1963,  737  infants  who  consti- 
tuted approximately  17%  of  the  total  births  came  within  the  “ at  risk  ” category. 
Most  of  the  babies  born  in  the  year  1964  have  not  yet  reached  the  age  for  test 
and  so  far  453  babies  have  been  tested.  Five  infants  failed  the  test  and  were 
referred  to  the  Consultant  Audiologist.  One  proved  severely  deaf  and  the  parents 
are  now  attending  a special  course  of  instruction  designed  to  help  them  in  the 
proper  management  of  their  child.  Another  had  a moderate  degree  of  deafness 
and  is  under  three  monthly  examinations  by  the  Audiologist.  In  the  remaining 
three  the  degree  of  deafness  was  considered  too  slight  to  constitute  a material 
handicap,  but  a careful  follow-up  of  the  children  has  been  ordered  and  the 
children  will  be  re-examined  by  the  Audiologist  before  reaching  school  age. 
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Superficially  it  may  appear  that  the  compilation  and  testing  of  the  “ at 
risk  ” group  of  children  takes  up  a disproportionate  amount  of  medical  and 
nursing  time  for  the  results  achieved  but,  in  fact,  however  laborious  the  work  it 
at  least  allows  us  to  concentrate  upon  the  children  who  most  need  our  attention. 

Congenital  Dislocation  of  the  Hip. 

In  recent  years  an  increasing  amount  of  attention  has  been  paid  to  the 
early  diagnosis  of  congenital  dislocation  of  the  hip  for  it  is  now  generally  accepted 
that  if  cure  is  to  be  effected  the  diagnosis  must  be  made  within  the  first  day  or 
two  of  life  and  treatment  begun  immediately.  The  chance  of  cure  recedes  rapidly 
with  the  lapse  of  time  and  where  there  is  failure  to  diagnose  the  condition  early 
in  life  treatment  can  only  be  directed  against  the  complications  of  the  disease 
rather  than  towards  its  cure.  It  is  now  possible  to  diagnose  the  condition 
clinically  immediately  after  birth  and  if  the  affected  joint  is  reduced  within 
the  first  two  or  three  days  and  held  reduced  for  a period  not  exceeding  three 
months  the  joint  will  remain  stable.  The  treatment  usually  leads  to  a normal 
development  of  the  hip  joint  and  cure  is  thus  accomplished. 

Last  October  we  were  fortunate  to  have  a lecture/film  demonstration  on 
the  subject  from  an  eminent  orthopaedic  surgeon  which  was  attended  not  only 
by  all  the  mid  wives  but  also  by  most  of  the  general  practitioners  in  the  Division. 
It  was  a most  successful  lecture  from  which  everyone  gained  something.  Great 
stress  was  laid  on  the  necessity  for  a careful  examination  of  all  babies  on  the 
first  day,  the  examination  to  be  repeated  on  the  third  day  in  those  babies 
where  the  first  examination  showed  evidence  of  the  disease.  The  method  of 
examination  was  explained  in  the  lecture  and  demonstrated  in  the  sound  film. 
The  incidence  of  the  disease  is  probably  between  one  and  two  cases  per  thousand 
births  but  may  conceivably  prove  greater  when  the  examination  is  universally 
applied.  Equal  stress  was  therefore  laid  by  the  lecturer  on  the  fact  that  though 
the  chances  of  any  one  doctor  or  midwife  encountering  the  disease  in  new  born 
babies  was  very  small  no  one  should  be  discouraged  by  this  and  fail  to  maintain 
a careful  watch  for  the  condition. 

By  strange  chance  the  first  case  of  congenital  dislocation  of  the  hip  was 
discovered  within  a week  or  two  of  the  meeting  and  the  start  of  the  early 
diagnosis  scheme.  The  diagnosis  was  made  by  doctor  and  midwife,  confirmed 
by  a consultant  orthopaedic  surgeon,  and  the  baby  placed  in  a special  frame 
with  the  legs  in  a position  of  abduction  and  lateral  rotation  within  the  first 
week.  Both  the  mother  and  nurse  quickly  found  that  nursing  the  baby  in  the 
special  frame,  from  which  it  is  never  removed  until  treatment  has  ended, 
presented  no  undue  difficulties.  Everyone,  including  the  baby,  appears  content 
and  though  it  is  too  early  as  yet  to  assess  the  final  outcome  there  are  good 
grounds  for  hoping  the  hip  joint  will  become  stable  and  development  will  be 
normal. 

Primary  prevention  has  long  been  the  goal  of  the  Health  Department  and 
secondary  prevention  is  well  established  now  as  a worthwhile  second  line  of 
defence.  In  due  course  one  can  expect  that  tertiary  prevention,  which  is  con- 
cerned with  preventing  an  established  illness  from  growing  worse,  will  take  its 
place  in  the  battle  being  waged  against  disease.” 

Dr.  Taylor,  Welwyn  Division. 

“ General. 

The  main  change  during  the  year  has  been  the  increase  in  demand  for 
the  services  of  District  Nurses  and  after  care  visiting  by  Health  Visitors  and 
Social  Workers  in  association  with  the  Oueen  Elizabeth  it  rlospital,  which  with 
all  departments  fully  established  now  forms  the  principal  diagnostic  and  treat- 
ment centre  for  the  area.  Particularly  close  relationships  have  been  established 
with  the  maternity  and  paediatric  departments,  and  the  attendance  of  the 
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Divisional  Medical  and  Nursing  staff  at  clinical  meetings  and  discussions  at  the 
Hospital  has  been  encouraged. 

Staff. 

The  general  staffing  position  in  the  Welwyn  Division  for  doctors, 
nurses  and  the  specialist  technical  officers  continues  to  be  satisfactory  due  to 
relatively  attractive  working  conditions  and  the  assistance  given  by  the  Develop- 
ment Corporation  and  the  Councils  in  housing.  We  have  been  particularly 
fortunate  in  having  the  same  team  of  doctors,  who  meet  regularly  at  the 
Divisional  Office  to  discuss  administrative  and  technical  matters  arising  in 
their  work,  and  I am  particularly  indebted  to  Dr.  Howarth  who  has  developed 
special  schemes  of  health  education  and  group  discussion  at  Infant  Welfare 
Centres  in  Welwyn  Garden  City  and  enquiries  into  the  smoking  habits  of 
teachers,  in  addition  to  deputising  for  me  in  administrative  matters.  Dr. 
Macartney  has  made  good  use  of  his  special  interest  and  knowledge  in 
paediatrics  and  the  development  of  the  enuresis  clinic.  I am  pleased  that  he 
has  decided  to  enrol  for  the  D.P.H.  course  in  1965  with  a view  to  a career  in  the 
Public  Health  Service.  Dr.  Ponsford  has  continued  her  clinic  and  school  work 
in  the  Hatfield  area  and  we  are  fortunate  to  have  Dr.  Jennings,  Dr.  Searle,  and 
Dr.  Lloyd  as  part-time  medical  officers  who  regularly  assist  in  addition  to  their 
family  commitments  at  home. 

There  have  been  changes  among  the  health  visiting  and  nursing  staff  but 
the  services  have  been  well  maintained.  In  some  of  the  outlying  rural  areas, 
however,  the  shortage  of  nurses  has  been  more  acutely  felt  and  it  has  only  been 
by  co-operation  and  considerable  effort  on  the  part  of  Miss  Reay  and  all  the 
nursing  staff  concerned  that  the  work  has  been  covered. 

The  shortage  of  home  helps  gradually  becomes  more  acute  or,  rather,  Mrs. 
Cosgreave,  the  Home  Help  Organizer,  is  called  upon  to  meet  an  increasing  work 
load  without  being  able  to  recruit  more  women  into  the  service.  The  demands 
of  local  factories  and  offices  in  the  towns  for  women’s  labour  is  largely  responsible 
for  this  shortage,  while  the  opening  of  the  Queen  Elizabeth  II  Hospital  has  not 
only  increased  the  recruiting  difficulty  but  also  the  demands  on  the  service  in 
the  after  care  of  patients  of  the  hospital.  The  problem  appears  to  be  common  to 
all  the  rapidly  developing  new  towns  in  Hertfordshire,  and  more  effective 
inducement  to  enter  the  service  must  be  sought  if  we  are  to  maintain  the  service 
at  a minimum  effective  level  both  in  the  towns  and  rural  areas. 

Child  Welfare  Services. 

The  Child  Welfare  sessions  through  the  Division  continue  to  be  held  in 
high  esteem  by  the  mothers  and  attendances  have  been  well  maintained.  The 
trend  towards  informality  is  encouraged  both  in  the  larger  urban  centres  and 
in  the  village  halls  so  that  the  afternoons  have  become  open  social  clubs  for 
mothers  and  children . More  clinics  are  now  holding  group  discussions  on  infant 
care  and  domestic  subjects  and  the  County  Library  Service  assists  with  displays 
and  occasional  talks  on  books  for  children  and  on  child  care.  The  vaccination 
and  immunization  uptake  has  reached  new  levels  and  the  testing  of  hearing  and 
for  phenylketonuria  is  now  an  established  procedure  for  all  infants.  The  value 
of  the  routine  screening  tests  for  young  children,  especially  those  in  the  “ at 
risk  ” group  has  been  shown  by  the  earlier  referral  of  children  with  hearing 
defects  to  the  Audiology  clinic,  and  there  is  no  doubt  that  extension  of  this 
periodic  assessment  of  physical  development,  special  senses  and  intelligence  in 
early  childhood  will  assume  increasing  priority  at  the  centres. 

Health  Visiting. 

Although  wishing  to  conform  to  County  Policy  in  promoting  close  associa- 
tion of  the  work  of  the  health  visitors  with  General  Practitioners,  it  has  been 
necessary  to  proceed  with  caution  in  arranging  direct  attachment  of  the  health 
visitors  in  towns,  as  we  are  below  establishment  and  some  of  the  health  visitors 


79 


do  not  drive  cars  and  would  thus  find  it  difficult  to  cover  a large  area.  The 
attachment  of  two  health  visitors  to  a practitioner  group  in  Welwyn  Garden 
City  was  discontinued  by  mutual  agreement  after  nine  months  although  there 
were  undoubted  benefits  to  both  parties  during  this  period,  and  it  is  hoped  to 
have  a further  trial  in  the  town  when  additional  staff  has  eased  the  burden  of 
work.  A second  attachment  scheme  in  Hatfield,  approached  more  cautiously, 
promises  well  and  I have  been  impressed  by  some  particularly  effective  sup- 
portive work  in  cases  of  family  breakdown,  following  joint  General  Practitioner/ 
Health  Visitor  consultation  at  the  Doctor’s  consulting  rooms.  In  the  villages, 
of  course,  the  Health  Visitors  and  District  Nurses  have  always  worked  in  close 
association  with  the  local  practitioners,  but  every  opportunity  is  sought  to 
promote  close  working  relationships. 


Maternity  Services. 

The  following  table  shows  the  increase  in  the  number  of  hospital  confine- 
ments following  the  opening  of  the  Queen  Elizabeth  II  Hospital  in  July,  1963. 


Live  Births  for  1960-1964 
Welwyn  Division 


Year 

Domiciliary 

Hospital  and 
Nursing  Home 

Total 

1960  . 

608 

991 

1,599 

1961  . 

651 

1,008 

1,659 

1962  . 

664 

999 

1,663 

1963  . 

575 

1,143 

1,718 

1964  . 

416 

1,173 

1,589 

This  sixty  bed  obstetric  unit  provides  ideal,  up-to-date  facilities  for  hospital 
confinement  with  well-equipped  ante-natal  department,  labour  wards,  nursery, 
milk  kitchen,  premature  baby  unit  and  lying-in  rooms.  The  hospital  is  also  a 
Part  2 Training  School  for  midwives.  The  Department  has  already  established 
itself  as  the  principal  obstetric  centre  for  the  area  and  at  present  books  a quota 
of  mothers  from  St.  Albans  and  Stevenage  in  addition  to  serving  the  needs  of 
Mid  Herts. 

Most  useful  discussion  on  the  development  of  the  obstetric  service  in  Mid 
Herts  took  place  at  the  meetings  of  the  Maternity  Liaison  Committee  at  St . Albans 
and  Mr.  Watson  and  Mr.  Seligman  have  inaugurated  regular  clinical  meetings 
at  the  Queen  Elizabeth  II  Hospital  to  which  the  local  practitioners  and  mid- 
wives are  invited. 

In  this  Division,  three-quarters  of  the  deliveries  now  take  place  in  hospital 
which  gives  the  domiciliary  midwives  an  opportunity  to  undertake  more  general 
nursing  duties  on  the  District.  The  nurse/midwives  seem  content  with  this 
re-adjustment  of  their  work,  but  those  practitioners  who  wish  to  maintain  their 
interest  in  practical  midwifery  are  concerned  at  the  diminishing  opportunity 
for  them  to  conduct  domiciliary  deliveries  as  a part  of  their  general  practice. 
While  an  increasing  proportion  of  women  these  days  wish  to  leave  hospital 
early,  the  majority  of  mothers  are  persuaded  to  stay  for  the  usual  ten  days 
after  delivery  and  accommodation  is  available  for  this.  Some  ten  per  cent  of 
admissions  to  the  unit  at  the  Queen  Elizabeth  II  Hospital  are  booked  for  early 
(48  hour)  discharge  with  the  prior  approval  of  the  Health  Department,  who 
arrange  for  their  subsequent  maternity  nursing  in  the  home  and  domestic  help 
when  required. 
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Welfare  of  the  Handicapped. 

The  work  of  the  local  Committee  of  the  Hertfordshire  Association  for  the 
Welfare  of  the  Handicapped  is  now  resulting  in  improved  co-ordination  between 
the  several  agencies  providing  services  for  the  physically  handicapped  in  Mid 
Herts  and  has  roused  the  interest  of  the  public  in  this  important  work.  The 
monthly  social  meetings  of  the  handicapped  at  Gooseacre  are  well  attended  and 
practical  help  is  now  given  by  a variety  of  organizations  which  arrange  outings, 
transport,  and  the  visiting  of  housebound  invalids.  Plans  for  setting  up  a work- 
shop for  some  eighteen  to  twenty  disabled  persons  at  Hollybush,  Welwyn 
Garden  City,  to  serve  the  needs  of  both  new  towns  were  completed  during  the 
year  and  with  the  offer  of  suitable  premises  by  the  Development  Corporation, 
it  is  hoped  that  the  Centre  will  be  opened  early  in  1965. 

So  many  organizations  and  societies  now  play  a part  in  helping  the  handi- 
capped in  Mid  Herts  that  it  is  perhaps  invidious  to  mention  a few.  Specially 
valuable  work  is  being  achieved  by  the  St.  John  Ambulance  Brigade  and  British 
Red  Cross  Society  in  distributing  medical  and  nursing  aids  and  equipment ; the 
Women’s  Voluntary  Service  for  the  Meals  on  Wheels  and  Hospital  Car  Service, 
the  National  Spastics  Society,  the  British  Rheumatism  and  Arthritis  Association 
which  holds  regular  sessions  at  Queensway,  Hatfield,  and  also  the  several 
clubs  for  the  elderly  now  so  well  established  in  towns  and  villages. 

Turning  to  the  younger  handicapped  persons,  more  attention  is  now  given 
to  the  careful  assessment  for  employment  of  handicapped  school  leavers’  and 
I must  thank  Mr.  N.  W.  Flanders,  the  Youth  Employment  Officer,  for  his  ready 
co-operation  in  joint  discussion  on  the  future  training  of  several  boys  and  girls. 

Some  of  the  most  difficult  decisions  which  fall  to  the  lot  of  the  Divisional 
Medical  Officer  arise  in  advising  upon  the  future  housing  needs  and  welfare  of 
patients  with  multiple  sclerosis.  Liaison  with  the  Consultant  in  Physical 
Medicine,  the  Welfare  Officer,  Nursing  Officer,  and  Housing  Manager  is  usually 
required,  with  of  course  due  regard  to  the  wishes  of  the  patient  and  family 
regarding  their  future,  but  decisions  must  not  be  lightly  or  hurriedly  made  for 
they  depend  as  much  upon  the  careful  assessment  of  socio-economic  factors  as 
the  physical  handicap  of  the  patient.” 


